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1. OWNER Oh@lf/‘ oh y ﬁéd’m Lawson | ADDRESS AT WELL LOCAE%Q?M..:#.Q. ~ IQ
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p—
2. LocaToN.N€ v NE wisec.. dS..v 2. ~xOr ol . . Clock County
PERMIT NO. . I : i
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3 ’ WORK PERFORMED 4. PROPOSED USE . | 5. WELL TYPE .
{0 New Well [ ] Replace [ Recondition [ Domestic [ Irrigation O Test [ Cable [1 Rotary [J RVC
O Deepen Abandon  [J Othereoeee—...... O Municipal/Industrial ‘B¥Monitor [ Stock O Air M Other. Qugger".
6. . - LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Dy illed F 1« Feet
* Material Water | From To Thick- epth Drille eet  Depth Cas e
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o~ ) i o FFF . ) From )
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e’ ureet- ; T :
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o AIDW 7= .
7 -l = a _
: - Perforations: . :
: v ) Type perforation .
' ‘ ) ' Size perforation -
j ] ’ From : feet to feet
; - g From feet to : feet
From feet to. feet
From feet to . feet
From feet to . feet,
Surface Seal: [ Yes (O No Seal Type:
~] Sel— Depth of Seal : E Neat Cement
i I S N Placement Method: [ Pumped Cement Grout
Toa By . O] Poured -0 Concrete Grout
. {,"'. : Gravel Packed: ~ [ Yes [ No
s From feet to. feet
o ;
e Lo 9. ,WVATER LEVEL _ :
Static water level: IO : feet below land surface
Artesian flow ; . (O 8 P — P.5.I.
Water temperature..—. -°F  Quality
10. DRILLER’S CERTIFICATION
) / - 7.— This well was drilled under my supervnsnon and the report is tryé
Date started.. g ;7__ 192 ; best of my k owledge .
' leted - MB2A L 19 D
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7. . " WELL TEST DATA . D A "“7
" TEST METHOD: [J Bailer [(J Pump (3 Air Lift Address.. 6‘2/ ‘S“ s ‘0 o \./'
G.PM. (chrg‘:lu?»mg;ﬁc) Time (Hours) ” LQS V“?QS A/ V 0-30
Nevada comractor s license number - g
- ] issued by the State Contractor’s Board:----- = .:?E.gz.. ......................
ler’s licg : ~
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e } . / .
y nllu performing actual drilling on site or conlraclor
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