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Log No
Permit No.,

@,

AILING ADDRESS

2. LOCATION.. S €l Vi...md Kl Ve Sec... ST T
PERMIT NO....... 3 L. 82 (¢}

........ w..w/ S R.Z2(2_E _..._...._.__Qm___m.(:ounty

Issued by Waler Resources Parcel No. Subdivision Name ’
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic @ Irrigation O Test O Cable 3 Rotary B——
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — ——| Diameter hole ... £.&0_inches Total depth __ SE=5 ™ feet
Material Strata From To ness Casing record ‘47__4_5—&’-'-
Saet y Kock's (7 1 77| .~ 5| Weight per foot Thickness.. £ 3. ...
Pl ,L’B.-A{ / _j—- iAWY Diameter From To
92— Pl ] wrS 26 j e le 3 inches ... E2feel] .. S tet
: 7> F3T 290 inches feet feet
4 inches JUUUUON -1 UL S feet
inches fect] feet
inches feet feet
inches feet .feet
Surfaceseal: Yes @~ No [0  Type L2220
Depth of seal ) feet
Gravel packed: Yes B—No [
Gravel packed from - feetto "m%:fect
. Perforations:
Type perforalion_._.ﬁm (;f
Size perforation
From S feet 0 ST S ___feet
From feet to feet
From feet to feet
From feet to feet
i _E From feet to feet
9. WATER LEVEL
LY i IL-';?:'-:J Static water level__séﬂ___ _________ —feet below land surface
. || Flow G.P.M. P.S.1.
Div. of WREEGUTGES ™~ [ _Water temperature ... °F. Quality
[Bronich Offica - a5 Yeoesy NV N
10. DRILLERS CERTIFICATION
Date started j,.... "3 — Igggj_‘ [~ This well was drilled under my supervision and the report is true to
- |the best of my knowledge.
Date completed L f.=~/3 19.5°5
Name &L < ﬂm 0.9
7 WELL TEST DATA . commer
) Address___s_f_é\_s-_ /z/./ ”'Z:JL/KKE’IC.-C
Pump RPM G.P.M, Draw Down After Hours Pump Comracto::
Nevada contractor’s license number pd7d f = /
Nevada contractor’s drillers number é 2 3
. Nevada driller’s license number é 3
Actual Driller
BAILER TEST Signed._-_;ﬁuﬁ.. AP e
G.P.M. Draw down feet hours Contractor
G.P.M, Draw down.............. feet ... hours | oo /_w — 5?_,(.,
G.P.M, Draw down............. feet s hours
{Rev. 541 USE ADDITIONAL SHEETS IF NECESSARY
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