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) Uil / \ , A . . -NGT c INTENT No.\.. .20
MAILING ADDRESS y et e ot j
2. LocATIONAIW  u NW wsce JS 1. B dS.  Nsr. 5.4k WA ' onnnCounty
PERMIT NO. 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g‘ Recondition O Domestic w Irrigation O Test [ Cable O Rotarykf
Deepen (| Other a Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION .
- Water Thick- Diameter....._,}.ng...".............inchcs Total depth..... .é..z...(_)__.,_....feet
Material Strata From To ness f( inches
1) J17 /e ' inches
’ i - ; Ly
_ /é } .‘9‘ 3 2 Casing record 2.0 /:/! .. 5 ,/!’ .
i _ 5} 3, %\% 3 7 Weight per foot /‘,J} Va4 Thickness /‘S" (4
4 / 4 /1(3 /3' Digmgter Fro To
. Consd \ .3 ?I:»‘ /3 ....-z%.inches 3 fee R/O feet
s&&%% ?E} - _}42@ 3 ‘! inches fee feet
Fi“‘r(‘ o ae!l, @NV‘)Q’A-Q-'"I‘LLUB ‘]30 ISA|38 inches fee feet
F fe j«!? IC' 2 / 2 K136 inches fee feet
WB /7 ? ! 93 55" inches fee feet
xa s 3. /9 6])3 inches fee £ fect
Ry G‘,i,u}l‘// iﬂ/)" /f;[ /0. 7/“/ Surface seal: Yes t}l No [0 Type Connpss
‘- < . Depth of seal %E 1] feet
Gravel packed: Yes No 0
Gravel packed from J 0 feet to QQ / 0 : feet
Lo ’ .
Tt Perforations:
Tt iy (f’ - A’*‘ b Type perforation J&Cldw : / ;
L f E V4 b I Size perfor ony‘f,&!CéLy_%l_\(L I
A,D'r\ . 2 @) From /70 feet to__/é_ ___________ _feet
7 vd 1 ‘13.\ From j,qa feet to Va, a - feet
" KA Qf | s g From feet to feet
‘--.%!-‘_E Qs 1] er Reouu From feet to feet
HQ;:' &2?- Teag : From feet to. feet
49, 5&
9. WATER,; LEVEL
Static water level ,/ g } feet below land surface
Flow. £. G.P.M. PS.L
Water temperatuﬂ?ﬂ,{m.ﬁF Quality
Date started . lQﬁ_

2210
274

9? {r 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of knowledge.
7. WELL TEST DATA ‘3’» _jd ‘ /a
- Name. gif D e / .

Date completed y 1

A
Pump RPM G.P.M. Draw Down After Hours Pump R Contradidr /
adaress H CI3 .65 [T0Y 7¢506 [ hoep AN/
Contractor ’

o T Y

Nevada contractor’s license number o ] ‘

issued by the State Contractor's Board :"1!’72 06—9 : I ﬁ

) Nevada contractor's driiler's number 0

. issued by the Division of Water Resources.

=
Nevada driller’s license number jssuegd by the e - %
BAILER TEST Division of Watgi' Resources 4he gn-site drill r‘,/ﬁ/f?2 ol
G.P. M. Draw down feet hours Signt:d/ - M\

G.PM, Draw down....oooo.... feet mennnn, hours ¥ By drillezerforfni}n-ctujgi‘ﬁlling on site or contractor
G.P.M. Draw down feet hours || Date 3 o C; — .
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