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PERMIT NO..... e iemammemseememememeeeeo-_emwseeesstssmeoese-efeeerseeLsEELEEETIIfSTILIIiEEELEIISNiIariiiTimieaIIIIIisasirisinis
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic U/ Irrigation [ Test (] Cable O Rotary E/
Deepen O Other | Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material \S’Vater From To Thick- Diafnet»er hole inches Total depth._z ................ feet
trata ness Casing record
a 3’ ; Weight per foot... 43 ....Thickness..,ﬂ./..gﬁ_
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Surface seal: Yes m/ No |_‘_| Type /flm-‘“jz”
Depth of seal : feet
Gravel packed: Yes M/No O )
. Gravel packed from ,/ feet to.‘./ ¢ ¢J feet
Perforations: / ‘ZL, 2
Type perforahrm {"’M /QAAA‘
Size py J"/-: " X3
From........~ - g eet to / 7 (j feat
From feet to feet
From...... feet to. feet
From feet to... feet
From .feet to feet
_ 9. WATER LEVEL
Static water level.. g(’ ............... Feet below land surface....oooeeveaes
Flow. 4.4 G.P.M.....y 2,
Water temperaturoé!’.‘.’fcég. °F. Quality ClL
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'y / 10. DRILLERS CERTIFICATION
Date started / / 2 197 5’
/ / / ? / P This well was drilled under my supervision and the report is true to
Date completed. £ s 19287 | the best ;f?knowle e. .
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7. WELL TEST DATA Name. & £LL1 ,4 M .
Pump RFM G.P.M, Draw Down After Hours Pump
Address. =2 78 (%MZ—\J ........ yw,ﬂw
LR Nevada contractor’s license number... / 95/ EJ 3 .....
b =
Nevada dril}ﬁs lices nu/ 4 SJ 9
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BAILER TEST Signed/ ed ] ‘/{,//W
G.P.M Draw doWn.......... feet .eeeee hours /(/ / _
GP Moo Draw down...........feet hours || Date /2 AP
G P Moo seeeneercsnnnres Draw down... feet hours / /7
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