N OF WATER ERROUNCES L ' STATE OF NEVADA
~ DIVISION OF WATER RESOUR

WELL DRILLERS BT I .‘
Pleass complete this form in ita en

OFFICE USE ONLY
No.... L2

ermit No

asin.... 6/'49,;! fe/ by, . i

. 1. OWNER BQ—/V sSP-QN QR ADDRESS M'fﬂ’l m.y CLQ‘H
Np/ndA
2. LOCATION. A/L{/ Yo Al bl Y4 Sec. R T.... ..‘i'l/ ........... N/SR...3..7Z..E. ,é/f.rwéw;a(.z: ................ County
PERMIT NO @.h To.rxT: .Qs'T’;AT -7
3. TYPE OF WORK : 4. PROPOSED USE 5.  TYPE WELL
New Well “I¥ Recondition . [J Domestic Irigation [J Test O Cablex Rotary [
Deepen (] Other 0O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. %ELL CONSTRUCTION A -
— Vs | rem | 1o | T 1:31:::: mg::: ....... /S%hes Total depth..Z..f. ‘ ...... foot
Jo £ So( k No | QO | 3 | 3 | Weight per foot re mmm..“f,dtﬁ;....,.;
C:'/ﬁ b4 o 3 76 7 Diameter From To
Snpdy olny Elel 70 | ]28] £R /D inches ......... O....feet| ... (SO feet] |
Lpose Roc{h,y o/ Ay W Th|yes | (23] 166| 23 . inches ... ... feet| ... feet
wWater ST 2o £s ' inches feetf . feet
' inches feet feet
inches feet] ..o Sfeet
inches feet feet
Surface seal: Yes ' No O Typeco NOreTe. e
Depth of seal. Q.. SO AL feet |
. Gravel packed: Yes [ No , W
. _ Gravel packed from feet to fest
Perforations:

Type perforation Tt"h L4 LCv 7_—

Size perforation.g >~ 3

From. '1 2 (o) feet to Z S Q feat
From b - A T« Y feet - -
13700 | T feet to. SRy, fest
From..... - feet to..... o feet
FrOmM._...coouroieecretceiaeee e feet to..... , Seet
9. WATER LEVEL ;
Static water level....x5_ S Feet below land surface.. S 9.
Flow..... . Y. 0 N R GP.M
Water temperature...$.5....° F. Quality Gawd
10. DRILLERS CERTIFICATION
Date started /,l/ Py 43 19. ‘;6 This well was drilled under my supervision and the report is true to
Date completed. 2L 4™ 2.4 .19 the best of my knowledge, ]
1. WELL TEST DATA - Namff S 4 5. c)i Dhll/"‘/é"' ﬁW/f)Q‘b
Pump RPM. G.P.M. Draw Down After Hours Pump . . 2 :
Addre_ss..ﬁf 0..Bex 702 W WX eay

| Nevada contractor’s license number ? A b " ‘gw‘
é 37

! - Nevada L4 hceuae number.
| BAILER TEST ' ,QA

(J’J A0

G.PM "~ Draw down............ feet ... .. hours

G.PM Draw down foet hours Date -Q. <. / / ? 7/
G.PM ‘vecee - Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY SN o

L R e



