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Please complete this form in its enfgety

1. OWNER. ( /1‘)/4 ELL G /7/ G, L/ arn...... ADDRESS ﬁo A 3LG \/h 2 T £
........ Y < [”l /
Ry — ,/}/,xg:,’ ///:y/r_/ - s e
2 LOCATION [ il DL v Sec 5 T ,/ et N/S Red.. o F //){“&:)(_'L/ ..................... County
PERMIT NOoorer oo eeeeeesseeeeeeeeseessees e L2 FT sl e i S il AN
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic FL Irrigation [ Test O Cable ¢ Rotary [J
Deepen a Other O Municipal [J Industrial [ Stock | Other [
6. LITHOLOGIC LOG 800 1L 1?‘ / WELL CONSTRUCTION
Di eter () [ inches Total depth......22 ... feet
) Thick-
. Matena.lﬂ ‘Sht’ra;tfar From To r_;legs Casing record é‘ Zh
- — prym——
. :{_’L i 1desg C’/ .9 ;)(7 e ->.2 = Weight per foot O "7 Thlckness/ ﬁ
) [l 42 I/ e -’2 7 / ’4._ Diameter From
LCJ [ """‘7 — o ,:7 %Z‘ .=,£7~ 0 inches ‘. 7 feet ,62-2‘ feet
ﬁ? £ A D el Lo, Z’-J‘Z = ‘(él ................................ inches feet feet
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-ji?.’-'/yd) fi“ / &%”ﬂl ‘/ - :/4" /éj /6d inches feetl ool feet
/,/ Oif . & ¥ V2! ,5( =, "'z.._, _______________________________ inches oo feet] s feet
St | UV PRTOO inches .o feet] ..o feet
Surface seal: Yes NQ_E Type ((’AJ 6 Tt A0
Depth of seal o X 2 O feet
Gravel packed: Yes [J No [J
Gravel packed from feet t0. . oreeecreeeeenes feet
Perforations:
Type perforation....... Jf— gL °/f‘ & ‘(/f
Size perforatipn... 3% / -;f....)_;....j ..............................
From & é’/ feet to &4 feet
From feet to feet
From.__._. feet to. feet
2 (o) 1 O feet to
From feet to
9. WATER LEVEL
Static water level.. a,::?ﬂ .......... Feet below land surface...................
Flow. G.PM
Water temperature................ TF. Quality... e
10. DRILLERS CERTIFICATION
Date started //ﬁ - ’3? fi 2_’ 9-) » 19 This well was drilled under my supervision and the report is true to
Date completed - zos 19 the best of my knowledge.
7. WELL TEST DATA Name..... /{/ A /5 / 2 /'/L-»‘) ........
PM. Draw D After Hours P : _ 7 o e
Fume RV = e e Address /iﬂ; P P (b (”/ 4‘"’ S
Nevada contractor’s license number ./'-;_-) e
Nevada driller’s license number ;é_‘d’r o’r femeemeeeeareeaeeaemeseesaneas
N BAILER TEST Signed...... Lot / i
G.P.M /7/ ¢ Draw downv::fa feet hours ) P
G.P.M Draw down feet hours Date ’é / i / - / - stz ni
G.PM Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




