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1. OWNER...../JL&iGn. +85_’CQQ..\/‘€ 7...,“"_____. ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATION. NUS v D E v Sec. FL e T oD <Hn. By I j‘ eps—_CoURLY
PERMIT NO. 7~ l o | z _../c,.. /e A{G LaFdoy
lssued by Water Resources | Parcel No. | ubdivision Name -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic Irrigation 0 Test O Cable OO Romry/@
Deepen O Other (| Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diametcr..ﬂ...%ff............inches Total deplh.ng.....‘...........feet
. Material Strata From Tf" ness o inches
C[Gm: O L)‘ L/_ g ANGHES
C"’Q/Fé]. le 2"[ 11O ‘é Casing record ,f‘ﬂl F'ﬁh- g S/g /‘/((CA 5
&5 ?}/I ~ 4 (3? , g % - QLGQ Weight per foot W by /L. Thickness.c...[é:_ S
A Pl N : - Digmeter Tom
ﬁ://!::f_ i :?'g ‘7 é: [? g % inches 5 fee /J’d x.....feet
ek g e wa. rqlé oA é‘) inches fee feet
v L2 1x6 ad inches fee feet
C" A ‘e, (W] X6 /ﬂ O i /L inches fee feet
H/ﬂ /Ja // g / ?. inches fee feet
S/ fa ) ol wo. ,}/ 5. /3/ ’/ 3 inches fee -
Qlay 3/ 4 Yo, ? Surface seal: Yesg No [0  Type Ceraomt. .
4 Depth of seal 9 feet

. Gravel packed: Yes lx No O
Gravel packed from........sj.‘()..-.._-..-____feet lo..,Z.fl/.a._-...-._..__.feet

Perforations:

Type perforation y‘jA CZJ : é < }',
Size perfpratign.... X \)\LC o ) dxj/ﬂ_c « AP
Er: C e Fl‘Omlze : }Djé = g ’ feet to. /% : feet

) Y y
\AS SR A From feet to. feet
2 e From feet to feet
JAN 5 1983 From:. feet to feet
From feet 1o, feet
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Brapich Office| Los vegay, NV 9. #ER LEVEL
Static water level

feet below land surface

Flow G.P.M. P.S.L
Water temperature. ......c.o.u.. °F Quality
Date started (/172 ~4 lbp,? i
Date completod. /.. 224, 19557 10. DRILLER’S CERTIFICATION
This well was drilied under my supervision and the report is true to the
7. WELL TEST DATA best of "“i’f’w e g L / /
Name ol ls, }'g(\
Pump RPM G.P.M. Draw Down After Hours Pump angpHcior / .
Address/ycﬁ 5’}- ‘70 ??:Ct ll% /“_721&_&?‘7”
ontractor
Nevada contractor’s license number P
issued by the State Contractor’s Board (’9{‘; 4] J? ; L
Nevada contractor’s driller’s number A
‘\ issued by the Division of Water Resources . - /.f-’
BAILER TEST 26
G.P.M. Draw down feet hours f
G.PM., Draw down feet hours . B): d'i'-i-l-l-é?-sé?i'"rﬁling actual drilfing on site or contractor
G.PM. Draw down.._... feet hours Date /;";'d '/? 7
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