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1. OWNER..GARY. SMITH ADDRESS AT W LOCATISN.........] HICkHAM & CHIE

MAILING ADDRESS

2. LOCATION.ME........... Va....SE....."Y Sec. L. T...B0s. . NSR.EQO E CLABE County
PERMIT NEg:
ge #7§ucd hy Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O X Recondition | Domestic [ Irrigation [J Test [J Cable O Rotary O X
Deepen O Other O Municipal 0O X Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
k- 153 SR T W 2 hes  Total depth...... il SO
Marerial }sh:;: From To 1-:;: Diameter.....y 2.4 ,zq dinches  Total depth....s =y feet
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Py WAl T | £3 Fad [ ....:nches
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P il W T el W R = il b7 PN L T g ] £.00 Fo¥ —d Diameter From To
CETTEENTELr  OMHVEL 1o [ sl .
WQVEL Er:‘ 48‘:3 Sﬁf%mches ,Pifee E-TE‘- '} ...feet
- A = pryne inches fee feet
—BRAVEL LAY GEOT—SRG :
o o Sy inches fee feet
i inches fee feet
inches fees feet
inches fee feet
- Surface seal: Yes O y No O Type P EMENT
..‘ Depth of seal......me feet
- Gravel packed: Yes 1 No O
- Gravel packed from feet to feet
4o | L
2= iy Perforations:
M Sr .4--: Type perforation TOR
3= =2 Vi . Size perforation F‘ﬁl‘:‘ " ! .
¢ =S T TR RUW
E: 1 b [T} From =0y feet to =0y feet
'"< bl = r— From feet to feet
N '(: From feet to feet
k] £ il [ 4l 4 From feet to feet
LT) l n I
=8 P From.... feet to feet
9. WATER LEVEL
Static water level ot feet below land surface
Flow . G.P.M P.S.1.
_ Water temperature. . ... °F Quality
Date started tec &, é g9 —_— 19........
Date completed Jan S, 1930 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 MEBRMOM e L T b
Pump RPM G.P.M. Draw Down After Hours Pump - 211S RDE‘IERSCOLvaV oy119
Address
Contractor
Nevada contractor’s license number
o issued by the State Contracter’s Board LM
. Nevada contractor’s driller's number {!
issued by the Division of Water Resources...... 5523 t
h Nevada driller’s licenseanuﬁiﬁ:ﬂissued by the- sE2 L 0
BAILER TEST Division 7’ ter cso;iejjﬁha on- sz'lriller f“t, r'..!":, .
G.P.M. Draw down feet ... hours | gioned a1 . e’
G.P.M. Draw down....... feet ... hours £ Byldriller erfarming actualdrilling on site or contractor
G.P.M. Draw down......coeeeees feet oo hours || Date r/“ /C,i-f N "57"/"
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