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ED TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 21 Recondition [0 Domestic Irrigation O Test O Cable O  Rotary 7
Deepen O Other (] Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maters Water Thick- Diameter.......... f ............... inches  Total depth.... £&5€A_ .. .. .feet
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inches fee feet
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9. WﬁTER LEVEL
Static water level q feet below land surface
Flow G.P.M. P.5.1.
] Water lemperaturc.c!.’..‘.glfl: Quality dtoed
Date started .’] o QO , 1940
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This well was drilled under my supervision and the report is true to the
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Name. k» ,\. .................... ()C f% Q"Q.Ct :’FDL ...................
Pump RPM G.P.M, Draw Down After Hours Pump ontractor
(.04 Address. Q(L (agpu”ﬁ/ ............ C— m;nddn ..... ﬂ(/
—t Contractor
Nevada contractor's license number
issued by the State Contractor’s Board oa/ 2 & ?
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