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PERMIT NOZ "~
Issued by Water Resources Parcel No. Subdivision Name
3. TYFE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic O Irrigation O Test 0O Cable O Rotary O
Deepen O Other O Municipal O X Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter.....3. 532z inches  Total depth.....sz i pipmme e fEEL
M 1 F Ti g
__ .atcna Strata rom [+] ness ~ ____________in(‘_'hes
GRoVEL A part P 7 P inches
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inches fee feet
Surface seal: Yes Oy No 0 Type ETETTT
. Depth of seal o feet
. Gravel packed: Yes 0 No O ¥
Gravel packed from feet to feet
re e i A
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Lhe Mg e IV =T Type perforation
Jpe periorat FATTORY
- lipars Size perforation . . :
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9, q__‘}\gATER LEVEL
Static water level L feet below land surface
Flow. G.PM P.S.I.
Oct 13, {999 Water temperature_._.._.......°F Quality
Date started o 3 S enftpdTeeds N 1
L o A I i .
Date completed L 19 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name WA S R oz Mtl
Pump RPM G.PM. Draw Down After Hours Pump 71i5 1 s mcio\r DRIy Yoo
Address 115 ROGERS 1LV NV 29113
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board Sk ooty
. Nevada contractor’s driller's number
‘ issued by the Division of Water Resources _
' BAILER TEST
G.PM. Draw down feet .. hours
G.P M. Draw down feet hours
G.PM. Draw down feet hours Date /0‘? /
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