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Log Noay 42 %L
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Please complete this form in its el‘u‘ety % ;
’ I. OWNER... .M zm... /’7% £ LA T ADDRESS nidt et
2504 6mmlm/ 2
. : - - OSSOSO NSO
2. LOCATION..... 2. . Ye...foiVs SeCodElo LA N/SR.SF ... E ULl 8o County
PERMIT INO e v vrrevseerareseaenss ameaarassrasamesseeam e oe 2 meame s amemteo sk ek £actiamenmmenRA ek bas o emmrmt euesmeasenmeem et smsamesameeaeeassaeseme s e esasa e Semeemee aeems s e s samteeeeemmemmeteeeeemeemmssanens
3. TYPE OF WORK 4, ROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [} Test O Cable Rotary
Deepen O Other O Municipal [] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.......... Z2.7 . inches Total depth..../AO. ... feet
. w Thick-
Material St‘?‘:g From To ness Casing record....... é./?’ ....... .
Crowle, Polders 2 Ga Z42 || Weight per 00t eeecenneeens Thickness..../. %4
DE, 72 02 7 & Diameter From To
Sl (>ravel ¢ Sncd [20 | f28 28 L % inches & feot £2C  fest
inches feet feet
inches feet feet
..... inches feect feet
..... inches feet feat
inches feet feet
Surface seal: Yes [2~ No [ Type..( erracer i
Depth of seal.....Ze& ‘7 feet
Gravel packed: Yes m/No O
Gravel packed from §¢ feet to......L0 2.0 feet
. Perforations:
Type perforation F;? < '4’7‘ _)’
Size perforation.... 332X F......
From L2 feet to LAL feet
From..... feet to feet
From....... feet to feet
From feet to feet
From feet to feat
9. WATER LEVEL
Static water level....... 22 .. Feet below land surface...ZQ .........
Flow £ i GPM....L.E
Water temperature..Q?.M. *F. Quality
. 10. DRILLERS CERTIFICATION
Date started... /,/’? A /3 / , 19 Thi m drilled und .. d th .
/ / 25.. / ¢/ 15 well was drilled under my supervision an e report is true to
Date completed / 7 » 19 the best of my knowledge.
7. WELL TEST DATA Name.... .S rerre /f"i b s LW orer
-~
Pump RPM G.P.M. Draw Down After Hours Pump Ean
L35 Cov % e Ao
8,/01-‘ " % o 9 Address... 8. L2 BB AR AT e
Nevada contractor’s license number... . /2 23 4. &7
Nevada driller’s license number..., /€€ L e
.._._ BAILER TEST Signaﬁ%m, %/m e
GPM. e Draw down feet hours
G.P.M Draw down............ feet ... hours Date....~, .5\“/7 LA
GPM..... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




