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== 1. OWNER. jﬂfﬂfﬂfﬂoﬂfﬁce Ml'ﬂl'ﬂﬁ G .. ADDRESS AT WELL LOCATION S0 J‘H//P_Q Ol")lA
MAILING ADDRESS.. 2% 0. _Couitst.. SHan.. RA. }Y 2., 2amiles. Glest
Elfe AU _§540/ i’ ,
2. LOCATION.ALE . v M visec.. 1. O @SR..53. E £/ ko County
PERMIT NO.../ 270 - 534 LAl )= P/ n A eur Keep
Issued by Water Resources i Parcel No. | Subdivision Nafie
3. TYPE OF WORK 4. PROPOSED USE /Hon / For 5. TYPE WELL
New Well [ Recondition ¥ Domestic O Irrigation UJ Test O Cable [ Rotary 78
' Deepen O Other O Municipal O Industrial O Stock O Other 01 A ,'V*
' 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter...... inches  Total depth.......{(..[Z.Q ........... feet
Material Strata From To ness inches
L imes Yon 0 o Gl || mches
Casing record , Se A ?0 L Y C
Weight per foot Thickness
C\J s CI r "/ / Iid co an JZ Diameter From
cCos PDQ /»’ Aeng / " inches 0 feel 02006/ oaﬁeet
Dr., /i /i d a 3 [SE90 inches 2001 . fee .&.@ﬂ.ﬁ.!.’.‘.ﬂnfcet
el ) f/) 705-' / ! :'7£ inches fee feet
LEpor 7[ So 00 7"11 ey | inches feel feet
bt poater al (-5 inches fee feet
e, ‘us? sanr inches fee feet
:Oaa/(’f /7! qa.og Surface seal: Yes { No OO0  Type Alea Y. Cemen 7&
cemen’lel Jop . Depth of seal feet
. L0 4 4 Gravel packed: Yes Xl No O ’
Gravel packed from Y- feet to b (? o feet
rforations:
i e (")l";[t): perforation V er Y ] 25 / (o) 7[
- Size pcrforatlon 1028
N From 200 feet to lleO. ! feet
= : From feet to feet
) L From feet to. feet
e o From feet to feet
- ait From feet to. feet
"y sad
o = 9. WATER LEVEL
m Static water level SC L feet below land surface
Flow GPM..n b/, PSI
7
Water temperature. Z{// ..... Quality
Date started [F - O?C; , 19?2
Date completed (p - ‘%0 , 19?Q 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowled
7. WELL TEST DATA Name unop 0’" (/, o Co,
ontra. 0!'
Pump RPM G.PM. Draw Down After Hours Pump Address é 05—- (/(”/'o" ,ﬁ Wa v ) E //{/o ,UU
Contractor 7
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
‘ issued by the Division of Water Resources

BAILER TEST Nevada driller’s license number issued by the m - /2 é ?

Division of Water Resources, the gn-site ler
G.P.M. /M/A Draw down feet hours w

Signed
G.PM. Draw down feet hours & By driller performmg actual drilling )l{ site or contractor

G.P.M. Draw down feet hours || Date & -30 ~ 72
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