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Please complete this form in its entirety

ADDRESS... %733 /\.-«:1/{’ »—-r—fl/ f/ /c.r-’-m.u

: IJ/E,J#‘, 35"3// /

.......... ? mm————
...................... . S . i
2. LOCATION Y% Y Sec. A & T.4S NS R.2E. B oAt o County
o 1 o U ROT
3. TYEE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well Recondition [] Domestic [~ Irrigation [J Test O Cable [ Rotary &~
Deepen | Other O Municipal [J Industrial [J Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
= Material Water E T Thick- Diameter hole 6 inches Total depth...Z....( ......... feet
teria Strata o ° ness Casing record....ooemmeuemeecmnene.
@Mau L -:‘/‘;\’.4’1 44 Iy Weight per foot Thickness.......oeevomevenn-
: i '-zﬂ’ Aﬁ . / ‘(,f" From To
- Z & Z 5// ﬂ A .inches & feet ,7 / feet
e A’ 7 £ inches fect feet
4?% R, _;)—f,ﬂ'{ 7 / s !5‘ ‘:) / _____ inches feet feet
! inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes []/ No [7] Type (iwn—\.j—
Depth of seal ne feet
Grayel packed: Yes Ij No M
Gravel packed from feet to. feet
. Perforations; , 4
Type perforation.... /Z: ........ MM“‘Q‘-‘-\ ...........
Size perforgtion {?/’;..’ . S
From AN feet to / feet
From feet to feet
From...... feet to feet
From..... feet to feet
From feet to. feet
9. , WATER LEVEL
Static water leve]éj..‘?.'.. gt~ Feet below land surface. ..o
Flow.... G-t Cretd! Gpy  f )
Water temperature.ﬁﬁ'.ﬂéﬁ/ F. Quality.......&" L el
/ 10. DRILLERS CERTIFICATION
Date started...........cco.. "5 {/0 pz 1277 Fﬁ This well was drilled under my supervision and the report is true to
Date completed /4 ., 1 . the best of my knowledge.
7. WELL TEST DATA Nam. / /M b///
Pump RFM G.P.M, Draw Down After Hours Pump
Addreqe;? 2.2 /-c’f‘z..-rf-f"d L' ‘£ /(Lff'?..e‘f ________
) >
Nevada contractor’s license number.../. “7( ‘?/ _,;ﬁ/ )
. Nevada driller’s lice: umber ?
BAILER TEST Slgned'/'_"ﬂf‘//f/ /Z/ (/C-df_,«-, et
G.P.M Draw down feet hours g
GPM..e Draw down feet hours Date......g%/
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS 1IF¥ NECESSARY




