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1. OWNER
MAILING ADDRESS Bex. il
" }eA \-f rm/ S 9635
2. LOCATION. Mie‘ ...................... Uy Sec.. 17 8 N/S Rbs ! K[] _____________ County
Lo 8 Y 40 L [ TP S OV P
Issued by Water Kesources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test O Cable O Rmaryﬁzr
Deepen g Other [ Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. -~ WELL CONSTRUCTION
Material Water From o Thick- Diameter......... /L) ............ inches  Total depth..... 7 ................. feet
Strata L | inches
-/-.:‘; i\ e Ve ) —-3 _
Brzion Sandy C_,‘u N 2 | /O Casing record o 5/ . X 4 /A le
Crrededs (Lafg r_- L0 Weight per foot Thickness
Miter: Layers [‘(‘ox »/LJ“\ Diameter From To
i -
Comd- uncent, whdes 2O 89 inches l fee 2 A= feet
a% \o A I RN IS R | R inches fee feet
inches fee feet
inches fee feet
inches fee feet
........................ inches fec feet
Surface seal: Yes @ No [0  Type.{ I
\O :_7 Depth of seal......2 = .SD i feet
. o/ E: Gravel packed: Yes H]ﬂ No O
SL\ o Gravel packed from..... .:).C)' ................... feet to....... 32 ................... feet
:c.e ‘:? Perforations: N .
e L Type perforation...... A1 ow‘-(h L?‘?f'pwf} -
= S Size perforation w2t o o3 t0 23
2} From feet to feet
Ecx?'a\ :"J From feet to feet
= From feet to feet
hid From feet to fect
From feet to feet
9. , WA,TER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.L
. Water temperature.__.......cc..... °F Quality
Date started 9“ [ . 19 H'(
Date completed E,{ E-) lgb)‘ 10. DRILLER’S CERTIFICATION
This well was dritled under my supervision and the report is true to the
7. WELL TEST DATA best of '“)'L\%‘“OW"“‘J’? N
Name & V nn Cm::\:acmr
PM. p or H 5 .
Pump RPM G.PM Draw Down After Hours Pump Address ...R ,]Y 's/L) -7 [/(,)e , /5 /U // 57ﬁ ‘ 5 :)
Contractor ’
Nevada contractor’s license number :
issued by the State Contractor’s Board o (4 “/ / L2
® N ase oy e Division of Water Resources.....4. 3 e
Nes:';‘izis;"‘“va;:::‘:;?:;z:f e/ P5
G.P.M. Draw down feet hours Signed J,{W l& A
G.P.M. Draw down feet hours driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date. '?SH 3‘? W
(©627 i
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