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Please complete this form in its entirety \

‘ |. OWNER.. M{?Afl/j/\/ ?&y‘mn [ds . ADDRESS?@M C%Zé’,jfﬁ 78 e
................. R W O N AV .- L

2. LOCATION.. J.E _____ Y. /YM/ Y Seco.d ST 51”4 ............ 55 R.5 EC‘?/&&K ....... C;unty i

PERMIT NO..." g 0.4 L PEH e 2302027
3. TYPE OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well I~ Recondition [ Domestic Irigation [ Test [} Cable ,,a/ Rotary [
Deepen ] Other 0 Municipal [] Industrial ] Stock 0O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole............ / ..... fl ches Total depth....[.féﬁ........feet
Materlal gﬁ‘;g From To Tll:jeg' Casi ] X a’}
— asing record...............£.. 540 A
lop So/l & =y 2 Weight per foot...... ; Thickness. L& & .
/’A//O/")e_, Yy 2 -7 Diameter From To, |
Lokl G [ 70 [ XN LHE inches CDtost] ok KD, o0t
ﬂ”’“ 4/’4/'97‘90/ 6/4{ f; Ll £3 Z2 .. emeeeer e nenanenaane inches feet - .feet
Sanp o ’ézﬁ@ K ! L3 7/ Pl inches . feet] o feet
C L3 }’ - SV (ﬁ/"/ ......... inches feet] feet
44/ /dA = \/A?A l/:ﬂ < Ing ?( ______ inches feet feet
q /‘4(‘/ ’/'@9 774 Zz inches (220 [ESRNS—
Gl LLE | FIE 7D Surface seal: Yesfgf No 1 Type.l@arescll..
C/A \/ LA} 3 ,/"l Depth of seal............ 02 R A feet
< RA ]/Z F=A fﬂdf: LRE /._-?é P22 ?é Gravel packed: YCSN No O
Gravel packed from. feet tO . e feet
. ) Perforations:
Type perforanon.%..é/ﬁlﬂ?ﬁ ﬁz/T .........................
Sizo perforation..., Y#.X. & .
From....... V.97, feet to el ) feet
From..... feet tO. e e feet
From....... feet to, feet
From...... feet to...... feet
From.. e feet to feet
JUN 2 ~1004 9. WATER LEVEL
ML B 13 e ]
DV of Woter Re Static water level.......... £ .. Feet below land surface.....ad. o
At O BRYIEES Flow...... e 3 ¥ H
76 = Los Vegon: Ney Water temperature...£&2.4...° F. Quality /’325'6‘/
10. DRILLERS CERTIFICATION
Date started... ﬂ (= - ’ 19'1‘3' This well was drilled under my supervision and the report is true to
Date completed................... -A/) ﬂﬂ-)f -------------------------- - 1943 the best of my knowledge.
7. WELL TEST DATA Namc..../.?..d.a Bﬁ ....... ...L Dl
StrTe 570
Pump RPM G.P.M. Draw Down After Hours P@ Address/;?é’/l:t/ (.’/54{/9/;:'5[34/ L’?S i/é.‘e" 5 I
T7
Nevada contractor’s license number.... {22 @232 L i
Nevada driller’s licensg number...... /&3'5—02
.. , BAILER TEST Signed, / M Ao
G.P.M. 3 AR .. Draw down..e=g.... feet ... £ hours )
G.PM . reeerreeee e Draw down., feet hours Daw,..% .~ ﬂ.é"’&z
G.PM ..... Draw down.. feet . hours

USE ADDITIONAL SHEETS IF NECESSARY o




