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Tssued by Water Resources B T Pared No. Subdivision Name
3. TYPE- OF WORK 4, PROPOSED USE l- 5. TYPE WELL .
New Well W} Recondition [ Domestic ] Irrigation (1 Test @r/ Cable [1  Rotary E]"f
Deepen [ Other 1 Municipal O Industrial [} Stock O Other O3 / . é_ .
6. LITHOLOGIC LOG 8. “3/ WELL CONSTRUCTION 5,
i Water Thick Diameter.‘i ........ y ........... inches  Total depth..@.f .................. feet
Material Strata From To ness [ inches
&l I"S Fevr VN l'é 0 0 A"/f 2‘/5’_ ................................ inches
_f LAY e T t— 11 - WM*“‘?@”(’/ Casing record .
Tintrws Ve ’ S~ L300 95 Weight per foot /9 / fes Thickness y (f
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WG’/ ¥l )!P/S ' 33¢ |3 g0 1 5C é...!ZSi:nches fee 20 feet
(? lﬁ ¥ H 3 {fd? ?I ¢ é ¢ inches fee fect
Lig.lel ¥ \ g0 430 |ad ..inches feef feet
7’y ) Y30 |sec |/ [4 inches fee feet
inches fee feet
inches feed , . feet
Surface seal: Yes E’( /No O Type (r‘:: Al /"
" Depth of seal.... 3 ceeeegegre et ansnnn TEEE
. % u_ Gravel packed: Yes @/ No [ 775
;—_ o Grayel l}qckeﬁ fr;)m..s:. L - < -Ef} logt;ei. ............... f?ct
& | od san / ;f {. o en se0 o' S erees
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T From..._) feet to Heo feet
‘:_“_ From fect to feet
a r“_}__“ From feet to. feet
i From feet to feet
From fect to feet
9. . ATER LEVEL
Static water, 4“21 [ "{gw feet below land surface
Flow..oo . i G.P.M. PS.I.
5=/ S - T('"’ Water tcmperature.é..g ...... °F Quality
Date started : Lo . , 1940
Date completed el ’ 19__{ Qi . DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of mysknowledge. y .
7. WELL TEST DATA Nome ¥ }\0 ¢ /C ) Dri b Y4
PM. raw Dowi fier Hours Pum ontgactor
e = = - . o Address /,()0, A’()'Z g’/{ E/ /{0 ,\/t/
N 4 Contractor
N oy he State Contractor's Board._. 2.2 2 20%
Nevada contractor’s driller’s number
Q issued by the Division of Water Resources
Nesade drilens s b e o e (6 70
6. R Il L A
G.P.M. Draw down feet ‘hours By dnller performing actual dgHing on site or contractor
G.PM. Draw down feet Vhours || Date Sl )
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