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2. LOCATION Voo ML) Vi S Fo T P2 NRo 3 County
PERMIT NO. i 2D .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFPE
m well [ Rgplace {J Recondition O Domestic O Irrigation [J Test O Cable [l Rotary [J RVC
) Deepen Dﬂﬁi{:ﬂdon (1 Other-....ccoeerr [) Municipal/Industrial [-Monitor [ Stock | (] Air  [FOther.al 57
6. LITHOLOGIC LOG 8. s/ WELL, CONSTRUCTION y
ale i Depth Drilled....... /255 Feet Depth Cased..... (. o i ............ Feet
Material \q’V[::;; From To T::‘;i‘ i 4 e hnd °P ase
— HOLE DIAMETER (BIT SIZE) -~
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AT LA '3 < 4{"} (Inches) (Pounds) (Inches) (Feet) (Feet)
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Perforations:
Holt. WS ASAN Qe W/ Type perforation W7
. Grovt 44N s Ao bhan Size perforation
O ' ‘ ' From feet 1o feet
; L "130 - From fect to feet
¥ From feet to feet
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A NN <\ L} Poured Concrete Grout
AR .-
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. Static water level = feet below land surface
Artesian flow. G.P.M. P.5.1.
Water temperature.. ... °F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is truc to the
Date started “1 2/ 1975 best of my knowledge Y i
ompleted....... =22 1913 ' s
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Draw D : .
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Nevada contractor’s license number
issued by the State Contractor’s Board
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