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{, Log No. 22580 ..........
> Permit No... —1 C S / i APV
_, Basin._.. 4.5-.9?5? e e,

2. LOCA rlow....A{__é‘;_.__ V4 Sec ...... W) ? 305 R ..County
PERMIT NO......_.. A 5/& / e) 5/
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
MNew Well @ Recondition [ Domestic B~ Tmrigation [ Test 0 Cable [ Rotary @~
Deepen O Other ] Municipal [J Indusirial 3 Stock [} Other 7
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
- Material Water r . Trick. Diameter hole.. / 2/?- ~inches Total depth.. 459 feat
ate a. Siraia rom o ness Casing record. {32 q(-ff)
SRab ¢ Clag ) @ | & Weight per foot. fCelS.
Calithy é€_ /4 | X Digmeter
_C_[_'_S._f-_—(__ fhé“ 'U“c'/ /¢' FEQ| BYE C % ............. inches ........ [7 .......... feet
T —————F—t+—— inches
................................ inches
inches
inches
. ...inches
Surfaoe seal Yes E/No |
Depth of szal... . e e
Gravel packed. Yes E/No [:] o
Gravel packed from..a9.&2.......... feet lo...ﬁ?!—f."..@:'—f...“,_..feet
’ . Perforations:
Type perforation...... /;:f-‘('?(rf-f
Size perforation...
P [ R
: pe By ]
wfeet too el
9, _ WATER LEVEL
> : DT --—— Static water level...{ S~ . TFeet below land surface....
AP RPN e &, M0 Flow.... LGP ML
Water tempPrarureCJ/A’-’ * P Qua]nty .
Date started ,_3\"'" o~ 0 7 'b’ 10. DRILLERS CERTIFICATION
ate staried......... [ - ey e This well was drilled under my supervision and the report is true 1o
Date completed....... S5 C’ . 19.7.4%. the best of my knowledge,
2 WELL TEST DATA Name oG LT lrmnares
T RPM G.PM. Draw D After Hours P — , . g
2 —— —_— Addresst?éb/"5"/’77‘—71’('\/5/(
— Nevada contractor's {icense numbcr/ﬁgsf
. — i J - Nevada driller’s license number. é ?—g
- BAILER TEST Signed.... Z-f/f"’/*/;ﬂ"?%dﬂ-ﬁ ............................
G.PM Draw down.......... feet ...hours
G.P.M Draw down......._.. feet ...hours Dale... ,_.S‘ - 2—4—"—' Z S
G.P.M - Draw down feet ....hours o
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