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2. LOCATIONNE:% SE . secd T ,” NOR.EFE ARV County
PERMIT NO.. B e Ry A 30 SO S O
3. ) TYPE OF WORK 4, m}OPOSED USE 5. TYPE L
New Well m/ Recondition 3 Domestic Irrigation 3 Test (] Cable Rotary [J
Deepen 0 Other O Municipal 3 Industrial [ Stock ] Other [J
6. LITHCOLOGIC 1.0G 8. ) LL CONSTRUCTION
- e Diameter hole... inches Total depth.....g..-.:.s...‘.'a..feet
Material Water | From Ta Thick
Strata ness Casing record e,
lep So | /\} o o 1.5 A Weight per foot..... Thickness. / X y
5[62”/,{,\1 C. Ia\/ N LRV SL Diameter From To
wppt Lorawd I yes _ inches e G Bott] 2 Koot
" (erawe 0’ :)‘I-G’ sl 1 25 ya 7 inches foet! feet
F i = and Yes | Qs Gl Ao inches feet feet
Cyray Sdard,, clay| Yes S e | 5745 inches feet feet
Sg Ll e £ 4 u‘a/ i ':/e S\/0n Ao 3 3 _________ inches feet feet
BArp b i W, 4V }/ES .I D3 =) 2.2 inches feet _I_f”t
ey . & €
= = . Surface seal: Yes [E/No 03 Type WS Tl w4
[ f‘lal/e’f S né/} }/65 125 ! 27 j Depth of seal \‘;’f) feet
& wr C | 0‘«.\1 Gravel )
- packed: Yes [ No [J
Sand, ‘e lay y esl/3oll é_':"o 30| Geavel packed from feet to.. e feet
. S 4 v Veslioo| 170l /o
Lo ra e | y( . Petforations:
| <la.y Jes ! 72 (25 25 Type perforation.... «5@.&4) .......... .5/597(*
AR, < [ ey ,\/E s/ ?5 2apl ST Size perforation.... ‘5/3 2-=— X.ua:l./ z(
CL.£1 J} QY G v l _]' . : From 1.2 b feet to. Vd ‘f feet
< a N, 1Yes 200|220 30| From 1EQ foet ... 2. .. ol
GreGul) ol .2 201258 30 Frome...o @2 feet to....... .S L €. feet
CRaANSE S G on rlr ng From feet 10 oo feet
o From feet to feet
. : 9. WATER LEVEL
w c g g-- G'Ot)f 2{ Static water level ... ./ .......... Feet below land sur[ace!o
W [14,378%50 wMAD Flow ~GPM ,
Water temperatureCﬁLD °F. Quahty.G'OC’D..
P 2 ? 10. DRILLERS CERTIFICATION
Date started... v? e 197 This well was drilled under my supervision and the report is true to”
Date completed............ . Z..=T WA 7 M » 19 }4 7 the best of my knowiedge.
7. WELL TEST DATA NameE.éz’mal'.c‘»é./ﬂ‘( ’ er 12 tllin t’/ ( -
Pump RPM G.PM. Draw Down After Hours Puinp
Addressg.ox (22— §)’2")4.,7(’/Q A/QV .
- @7?3a
= Nevada contractor’s license number.. A2 P N
' BAILER TEST .
Gpméﬂ Draw down S feet .(E2 hours
GP.M... Draw down..........feet ... hours
GPM.. Draw down............feet hours
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