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Please complete this form in its entirety

o /)WNER % R o ADDRESSWM;\

2. LOCATION......... Mo Y SeCDB T Ad s R/'f( ...... Eﬂa.ayfm ............. -....County

PERMIT NOL_ o oeceremrrsierraceenee .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ\ Recondition [] Domestic m‘\ Irrigation [ Test O Cable [ Rotary&\
Deepen ] Other O Municipal [ Industrial [J Stock (]} Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION ?
- Material ‘Water | g To Thicke Diameter hole......... ¥ ......... mp?i otal depth..... O feet
- Strata - hess Casing record..........ond: o

- sen CEAR T 7 130 307! weight per foot........... Y 7. 4
pA ssn CAV 1T | =L | 32 &0 | 50 Di

L e UZ,L . ter e Fr 0 .
SAwn FERATIC [ X | GO ¥ 0| 2 Ze ---------- penes e VAR - FO.. e

feet feet
inches feet feet
..... inches .. feet .....feet
................................ inches .. feet feet
. inches f .z.feet
Surface seal: YesM No J;] Type.... m Z/l-/ .
Depth of seal............... 50 .......... . - feet
Gravel packed: Yes [0 No @’
Gravel packed from feet 0. eerenn feet
. Perforations:

Type p:erforation Oe 7

7t
Size ) raﬁcgp / é X %/ s
From...... O ..... feet to..... feet
From... feet to . feet
From.. feet to. feet
From feet to....... feet
From b {112 (o T, feet
9 WATER LEVEL s
Static water level............._.._..... Feet below lagd sprface... S5
Flow. G.P.M ‘3 fu ..........................
Water temperature.-éb.(z& *F. Quality
)/ d g Y 10. DRILLERS CERTIFICATION
Date sta.rted..‘.. A é """ ; / : >Y’ This well was drilled under my supervision and the report is true to
Date completed....£ et e e S e T » 19 the best of my knowledge.

7. WELL TEST DATA . Name... { MMM ﬁ/ #JE Z( //(.E

e R =i Do oo fm“ Ho'm s Addresspagjxj_jédwﬂzy

‘l -
T Nevada contractor s’hcense number.......".
Nevada driller’s Jjcense number.. / 0/ 3 ........
BAILER TEST | Signed..
G.P.M emeeanaee—— Draw down............ feet ... hours
GPM. . s Draw down..........feet ... hours Date....
(€200, ORI Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




