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Please complete this form in its entirety B y
. l. OWNER. B Eod Montiue. Co. .ADDRESS, Z.zeas éa.ca.mg-c—s
= . L1 e Moaade and Vicel De
_________________ Aioawice Wakirzrocs.. Creszr. .. Boric., Loamr .. B3702 .
2. LOCATION..NAAX i ML .4 Sec.20 Tl N/& R.ST2 . Eu. st County
PERMIT INO.roeenereeeeereessesssseee e sessmese e me o8 e 428 4R R 1 e e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B—"" Recondition [J Domestic [J Irrigation [] Test O Cable £+ Rotary ]
Deepen O Other 0 Municipal [J Industrial L3~ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Matosial Water F T Thick- Diameter hole/«... &...&.mmg@es Total depth_...?.'é_ ............ feet
; o i i Strata om 2 ness Casing record‘4 BT X L0 777 & 7 .
S / , (?/fnl,-l S cacll rock o v Ny Weight per foot. /4 /Z S Thickness..... /5 ......
Diameter From To
C/an.f 8 browldars S 130 34 1 inches feet feot
- ; inches feet feet
C""alﬂﬁ/ s | 3 4/ /2 inches feet| oo feet
- ey R e e | inches feet feet
' 4/ 4‘5’ Z | . inches feet feet
4 : — inches feet feet
M cuibe 2 y Ll 48 |52 | 4 Surface seal: Yes B~ No [ Type(las als
- Depth of seal.. &L .2 A7 e SR, feet
é’ 2 iz v aé’ 62 7€ 2 4 Gravel packed: Yes [ No. 7
Gravel packed from feet to. feet
' 77 ) 7: F7. Perforations:
Type perforation
Size perforatlon‘{f Al X Bl T e
From...... 4é ....feet to wdA feet
From... feet to...... feet
From feet to.......... feet
From....... feet to e feet
2 (07 1+ feet to feet
9 WATER LEVEL
- Static water level......... ./ ............... Feet below land surface.......cceceeunnen
Flow. G.PM
Water temperature.Ca/a{.. *F. Quality (z'cana/
10. DRILLERS CERTIFICATION
nte . (]
e /O//I """" 1 1940 This well was drilled under my supervision and the report is true to
Date completed...........cccence... (OLZS , 19.80) the best of my knowledge.
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7. WELL TEST DATA Nam%ﬂﬂ—f" f’/ﬂﬁ&'myd !“«!Hh L 2'; I .jl
‘ D3 Fine Sivoot
Pump RFM G.P.M. Draw Down After Hours Pump .o ) T )
Address. ... TR wioils hyeery TV IT e YR At B X
“Nevada contractor’s license number.. / QELY
er's license QUMDbET ... ..o e eieameianecnnriaeaccena
' BAILER TEST 5 l/ VA [r-(,"C/ ( 4 -’32_)
GP M., bl Draw down feet /__hours / /
GP.Mcircer e Draw down feet hours Date.......... // L 21, . o S
GPM. Draw down............ feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 odRRE




