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1. OWNER F ﬂ, Spv A /6 / [ ) ADDRESS AT WELL LO

MAILING ADDRESS

INTENT NOS/@?.

P o ... . e
2. LOCATIONNG v 87w Sec..../ - S oLl .. sR, .1, .E WAL County
PERMIT NO. i | ‘Zﬁ L /b !
Tssued by Waier Resources I Par¥el No. 4 Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition ] Damestic M Irrigation O Test O Cable O  Rotary x
Decepen O Other O Municipal DO Industrial [l Swck O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
i Water Thick- Diameter. B /'l wemeeneiiChes  Total depth/‘/q ....... feet
\Mnlfrml Strata From To ness f inches
-(1/4:\1 0 /4. /7 cesemieseremssenmegeerigenened inc S ' A
)'0 /N 1jd 14 Casing record...... /‘Zﬂ ; ? /? LACH .
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CQ /&A ] ‘Q LULR Llr( 53_ 7 ter From e To
C/&'V . .Qﬁ" ) é J~ %mches Vo) fee /e?/o 4 feet
Pc%la,‘ e UB s A ?(Y !L,_ ................... inches fee feet
7‘ ; — X‘ 8—. ITf' / 7 o ? inches fee feet
pﬂ_f e b [ € w 3 7/ 7 J2 }Sh inches fee feet
C ld' LY} 3 . /do.| X inches feed . feet
' 4 inches feel /. feet
Surface seal: Yes No 0. Type CGN crexte.
. Depth of seal n x feet
. Grave) packed: Yes\i No O
Gravel packed from cq HorenenfCEL 1O / 40 : feet

Perforations:

oo e T foration
R ECFEIVED sfzfl%’mfn__ ygﬁ.,ﬂcl,, /s by J? Py VY -

From.............. ..feet to... PRIV (- 4
1AN 2 & 3000 From feet to feet
hd P o AY W B
From feet to feet
Biv—of S OUFEOS Fronx feet (o feet
u Y From feet to feet
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9. S)VATER LEVEL
Static water level (? y feet below land surface

Flow. G.P.M. P.S.I.
/ » Water temperature. ............... °F  Quality
pue staned 7 /ﬁ —//? 195}‘7 10 DRILLER'S CERTIFICATION
Date completed / L=y % 19 £ .

This well was drilled under my supervision and the report is true to the

7. WELL TEST DATA besf Q{ryvledge /
Names AL / :
Pump RPM G.P.M. Draw Down After Hours Pump ﬁ ‘E actor
g v
Address/—j .............. X 7 Contm%r& (ps 7 A/y

Nevada contractor’s license number %0 Y$
issued by the State Contractor’s Board QL

L Nevada contractor’s driller’s number

. issued by the Division of Water Resources.

j#Sued by the
5 erller/gﬁ-é

BAILER TEST

G.P.M. Draw down............ {1 S hours
G.PM. Draw down feet ... hours "By driller gerforming actusl drilling on site or contracior
G.PM. Draw down feet hours y (,Q;,z e ,5 ?
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