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ADDRESS AT WELL LOCATION

MAILING ADDRESS. /£ 55 Moot ZowdiTon Coni e
[XE00 A B N
3. LOCATION. iz v LV v see. 2 li 1. 2 GA  NsR.LT.E L1l CS/1C €. County
PERMIT NO... '
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE //0% e ferm 5. TYPE WELL
New Well Recondition [ Domestic [J Irrigation (3 Test [ Cable E/,Rotary ]
Deepen O Other O Municipal [J Industrial [] Stock [ Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION c,
W - Diameter hole ...l inches Total depth ....... /éé) ........ feet
Material St:;f; From To T::;: Casin d v {; C ’
‘ g recor -
k‘[)e,\\o'u_? Loy C oo X C //C a4 Weight per foot Thickness.... 4o 2=
Bl gl SC}JJd \{ C_ loe 'a'\ MO _? 12 Z,,-,Z Diameter From To
I—fa_(-d Ol Cohn o™ / 272 | 35N P2 s inches C‘-'-‘" feet| /C: /4 feet
/‘7‘[) ~d Dlee ~.€;\r\{“"‘)t:_ \:?2:'?5’ ( / (ﬂ ey l‘? inches AL feet (-0 feet
/ Y P -;(:\ (ALA_.‘ d'\l‘ lf‘ t’& (9 d’ /(.) { // G-’ inches feet feet'
Howd Bloe Shege | X | L16] 1] HY inches feet feet
inches feet feet
inches feet -...feet
Surface seal: Yes No O Type/ﬂ EeIES f'
Depth of seal / feet
Gravel packed: Yes D No IE’/
Gravel packed from feetto feet
. Perforations: < i
Type perforation..., ‘":3(&- ) Py ‘ o -*’
Size perfz()ag :‘2 X 23 )-:\
From feet to (o (47 O feet
From feet to feet
From feet to feet
From feet to feet
From feet to feel
9. WATER LEVEL
i (o C
Static water level feet below land surface
Flow ; P.S.1.
Water temperature ﬂoJ F. Quallty 65‘0(1'1‘
10. DRILLERS CERTIFICATION
s .7/ 25 , . . .
Date started /{ / . 19¢ A3 This well was drilled under my supervision and the report is true to
Date completed /—:2 b 19?; the best of my knowl(?dge. /
Pid //(C« e ///l/
7 WELL TEST DATA Contrac-tz ]
. Address (L %C QYL(/U’ ¢ ( e
Pump RPM G.P.M. Draw Down After Hours Pump Contract-or ; .
“r“ (- (-5 e Nevada contractor’s license number ,/ y / 7 (/’
Nevada contractor’s drillers number ‘:)/
, Nevada driller’s license number 2 /’22 é’.
- - /' Actuylller B ﬂ]
BAILER TEST Signed 7} J _‘j 75
G.P.M. Draw down......c...... feet ... hours Contrdctor
G.P.M. Draw down.............. feet .. hours | 1o /,-) ~// ((; R
G.P.M. Draw down.............. feet .ecenne hours
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