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G Permit No. ...} L censnes }?_ f-., ................
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N Please complete this form in its entirety S e
\. . 4’& oars 8/

I. OWNER 77 las L, 52/ d‘ﬂ‘ﬂ-";c 2o ADDRESS
....... S AR L Rl RSB
................ & ﬁv bz 23102
2. LOCATION.. JIJPI Ya.. —%- Y Sec. 3 b 1.RY NGRS 6. E. Clank. County
PERMIT NO .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘JE[,\ Recondition 3 Domestic Irrigation [J Test Od Cable Rotary (]
Deepen Other a Municipal [J Industrial [ Stock O Other [J

6. LITHCOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole..zf.'.’.‘}’. ............... inches Total depth. = On ... feet
- Water Thick-

. Moteria i Strata | FrOm i Dess Casing record.... &7 J'O/?,S"’/ w
B oAl .Sq-udv Sos L 0 | ¢ 4“4 Weight per foot - Thickness...r.ZS 6. é
BROLUA’ S‘TAI:L\J C/LA‘U 4{ K0 /é Diamster From To

Gray Clay Q0 1/ F 98 27 inches AL feet| ......=%. gu.....feet
b - T L L 2 A T | N S, - | [
¢ {MM W }4{( R90 |55 inches ... = « I feet
......... inches feet] ... .......feet
inches feet] oo feet
inches feet feet
Surface seal: Yes%_No 0 Type..llamentS
Depth of seal ... .07 feet
e Gravel packed: Yes;a’;' No |:|
Gravel packed from....=5.07 . feet to..... 925'0 .............. feet
Perforations: 320
Type perforation......
Fa
Size perforation...... / w? XK. A2 . eereeeeeeenanen
=7 o ”\ 7 : i-) From....... 2.A o feet to.. K00 feet
™ (e o
‘Lﬁ“ {,‘3 e u—\ Nl L2 From....... (121 B (o T ORI feet
From....... feet 0. e feet
a0 fl From....... feet to...... . . feet
R —{90e
JUN L From....... feet to....... feet
MFfohor o Gann GRS
i - .
@“":mz“ e Vg Wi 9. WATER LEVEL
SR .
€ Static water level..... .._5 3 ............. Feet below land surface...........o.......
Flow G.PM. .
Water temperann’e.éf.'?../&{r... ® P Quality.. 6’&’.\.(1 ...........................
2 Vs 10. DRILLERS CERTIFICATION

Paj:e startedjfn?‘ O i ’_19'%' This well was drilled under my supervision. and the report is true to

Date completed . . vy 194 9/ the best of my knowledge.

" WELL TEST DATA Name UHELL L. Babeock ...

Pump RPM G.P.M. Draw Down After Hours Pumgp
— Address.... = XOV 3‘ WV‘O’Z
Nevada contractor’s license number....._. ':q //73 ...........................
Nevada driller’s license number.. /‘? -(é’
BAILER TEST Signed.. _.W/ /7: g M ........

G.P.M.... \20 ..... Draw down.‘.'.'.g:...feet ..El...l:lours
G.P.M... . treereeaneaneaaeeeens Draw down .feet Jhours Date é o f'{fy
GPMoeereeeeenee Draw down feet hours ARG et v 3 7‘0 Lo gyg # OL5F
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