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1. OWNER /(, NS Yy, Sen/ ADDRESS........ o) Mo d NP LANE. .
el ER ALKy, TO NS ettt e e et e
........ . ] .
5. LOCATION. W v A& v sec BB )3 (@s R.2E _E ,l_k(l)f&, County
P E R ML N O et eeeeeasaamas s seeaeseremaseasssssmammsmeeesrasermmdoAtressssssmeseesressoseemcss<ssisssmmmtesssrsssysssrssrmerssrresreomoesaasssmtmeeTassassmrTrRTiiiiiootitessesvaseersiesiioioosiiiiiiasssriiess
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well D€ Recondition [J Domestic X Irrigation [J Test O Cable X Rotary ]
Deepen O Other O Municipal J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
- Wat Thick Diameter hole....... €2 . ....... inches Total depth...j..?.l..[ ........ feet
Material St:ate; From To ness Casing record
A bDB €. CLp _y [#) 15~ L3~ Weight per foot Thickness...... l@ &
é?EA‘ VZ., e ‘ V(S /] '5— ZO 5- Diamgter From To
5ﬁND i éﬂAJf"" .ﬁs ?0 I’I 3 Z%Z ag inches o feet / 4 / feet
S AMD Y L LA‘ Y YE. S ‘i 8 é 2— / inches feet feet
SAMb_ GRavec, LeAy  YiS | 2 70| 8 inches foct foot
5 A A b Y£ > 70 11 3 43 inches feet faot
SAVD, G RARC Rk YES | /1311267 |2 nches feet feet
SAMD [GRAVEL ycuAY I YES | 251130 ST inches foet foot
5A~ b 7 QMJJ &L") Rock V£$ 1302/ /9 1 1 / Surface seal: Yes K Noﬁg Type.... CEMEAIT ..
Depth of seal (] : feet
Gravel packed: Yes [ No ﬂ
Gravel packed from feet to feet
Perforations: 7__.
Type perforation 5 A w c U
Ff“‘"‘— Pet FRo, } (31 1 41/ 1O Size perfornnonzé.y'g//é
From / / I feet to I 3 l feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, VZ?TER LEVEL
Static water level......... L. L. .. ... Feet below land surface......ccooemeeee
Flow. G.P.M
Water temperature.g.‘.:.p F. Quality. 6,1 20 b
10. DRILLERS CERTIFICATION
Date started ALRIL 3O o 19-£F | rhis well was drilled und ision and th is true
q - is well was drilled under my supervision and the report is true to
Date completed may. . 19 the best of my knowledge.
7 WELL TEST DATA Nmne,gfl’muﬂé/.,ﬂi/[eﬁ.D:m.)..l.,fnﬁ. ....... Ot
Pump RFM G.P.M. Draw Down After Hours Pump - ; o B
Address.B.é’..?.(....Z_:Z? ______ Q,)mllL’.}J7Ax/MK?/3Q
Nevada contractor’s license number. / o R R
BAILER TEST
G.PpPM 30 Draw down l o feet 3 hours
G.PM Draw down feet hours || Date.....
GPM. e Draw down............ feet ... hours




