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Please complete this form in its entirety -

,%ﬁ(’fﬁ/ ADDRESS)é{J/E/d;é@J%ZZ ?5447 .....

S VE A Sed D Tk D NIPRDEE Lo MBI Couaty
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic lﬂ/ Irigation [ Test 0 Cable ©~ Rotary 0
Deepen | Other (] Maunicipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WEZ CONSTRUCTION
Material Water | g To Thick. Diameter hole..............&£2..... inches Total dept.h.....é.ﬁ..Q..feet
Stata ness Casing record A a2
oy  Szaa\fes| 0| Fo |Po | weit per foot... Thickness..£/ 5.8
N, el ) Diameter From To
Loae puorf Lot . & inches  ..oooecrnans L2 feet] ... /s..s_afeet
Qﬁ;/ﬂ&{ ?p ﬁ e \ inches feet feet
A M&/p@/? Fo | Sim | 0 “ inches ) feet] e feet
/ inches feet feet
} inches feet feet
C i e {‘?Lm AN _} ceeeeeesmeresemeee e inches feet feet
/m o eq/ LZe> Surface seal: Yes [] No [ Type eeeeeeemeeeneraseseneen s

%ﬁiﬂ./ Depth of seal feet

Gravel packed: Yes [J No [J
. Gravel packed from feet t0..ooeeeeeeeeaee ; cet
— R 0 v T re
Perforations: e A & 7,_

. Vi
- Type perforation Iff-cﬁ oy ?25—
Size perforation...... 2. K =

From...... Ak T feet o, P W, foct
From....... feet B0 feet
From....... CI i v U feet
From. . ..feet to..... O feet
‘From feet to feet
9. : WATER LEVEL
Static water Ievel.......ésﬁ:.......Feet below land surfaoe..é.ss: ......
Flow......... G.P.M reesnreg e easaanseannens
Z © Water temperamre-...é....é... °F. Quality.....é.’ 2.2 4{—'
"
. 10. DRILLERS CERTIFICATION
Date started...... [( T -7? 197765 This well was drilled under my supervision and the report is true to
Date completed................ g e - the best of my knowledge.
7. WELL TEST DATA Name%d’ﬂ//%%f’@f:/ﬂhj(a.-
G.P.M. Draw Down After Hours Pump N q %
Address... 3.2 K. T, oDl A, Aot P
= 71 Nevada contractor’s license number......... / ZZ;‘V;;Z ......................
BAILER TEST
Draw down........... feet ... ~hours
Draw down. feet hours
............................................. Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ' 5471 oGP



