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. I. OWNER. ]/ ._:rf l ) _g UZ/ LEEFLY. .. ....... ADDRESS. /-/ df«ﬁ ﬂ =¥ 5061}/&.{?
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2. LOCATION......ococeoce Ve }V L“/% scc... 2. T.. ‘5‘ S ........... N/S R gé E. AT3 pa R A Ld F.. County
PERMIT NO..... Jcat e s Toic ... A plpe T cARD. DO IS ...
3. TYPEAOF WORK 4, PROPOSED USE 5. TYPE WELL
‘New Well Recondition [J Domestic Tirigation [ Test 0 Cable [ Rotary [
Deepen O Other 0 Municipal [ Industrial [ Stock 0O QOther [J
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
Water = Thick. || Diameter hole... 22 ?l ..inches Total depth .. / 7 ¢ feet
Material P From To
trata ness Casing record rmemencertreemeasstsaraerets et shepsen peraeas
C//Z V4 & | 32 Weight per foot...... wea Thjckness 1 5‘9
A% 301921 %~
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Rad [ 7 | 74 foet
QI / 741179 | 5 et
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l1e3 | 11 Z Surface seal: Yes (" No O  Type... £l @ Epl ...
LK o /11174
S / Depth of seal....oiie e e feet
C/ A '}L LL 4 / ‘,7(0 ‘-15 Gravel packed: Yes No O .
Gravel packed from...... _529 ............. feet to... /Vofeet
. Perforations:
Type perforation. ... lyﬂ éxfuﬁle .....................................
Size perforation...... Pl Al Lo
Pt foZ Do feet to.......... L5 ﬁ ............... feet
—————— From...... .feet to .. feet
“A — : From....... feet to Sfeet
From feet to. e feet
— — 1.3 (o] | TR feet to. e feet
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o Flow. T3 5 S
Water temperature............... *F. Quality.....
(), # 10. DRILLERS CERTIFICATION
Date started.......cooemmneenennne.. 19. 4. 2% This well was drilled under m o
y supervision and the repori to
Date completed......cocconneencee. 1995/ the best of my knowledge. EE ? :E E}
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Pump RPM G.P.M. Draw Down After Howrg Pumpy
Address/jﬁjo?.gdl—cl?fjg?j A
Nev §40/ S Pt A
Nevada contractor’s license number. .= % 5 & o,
BAILER TEST
GPM...viisiscncceeeeieveenee. . Draw down...........feet ... Jhours
GPM.. i, Draw down,..........feet ... hours
G.PM....... Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



