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Permit
- WELL DRILLER’S REPORT Basin & [ m,
> | .z.—. OR TYPE ONLY Please complete this form in its entirety )

%\ NOTICE OF INTENT NO._...._

o | OWNER (LE K. STees _10C. | ADDRES® AT WELL LOCATION {8 _Souta. U,
MAILING ADDRESS.ATROS. . N Cdefl AJ o ' Ll AL
o - T L, 29 2= EARIT4 ]ﬁ LAS. LIS Y4
4 2. LOCATION S e AE MiSee. SSL. T &0 NER. (ol . EE ONOL..{: County
o PERMIT NO.22. Ae32 Ad Book 137 8.3i mo % .
ﬁ issucd by Water Resources alNo n 2 Subdivision Name
a 3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well \mm..v Recondition O Domestic O Irrigation OO Test B Cable O  Rotary O
E Decpen O Other ] Municipal O Industrial ) Stock O Other B}
6. LITHOLOGIC LOG 8. ,b:m:x CONSTRUCTION
P Water Thick- UmwBo..n?.:.:!.........W:i.i_=n_—nm Total ann.:....::.N\.-..rk.:.:....moﬁ
Material Staw From To ness b
b3 O /3 2 inches
/2 2y YL Casing record.. > CH “o
ﬁ ’ Weight per foot Thickness
Diameter From To
| - inches zZ3 fee 25 feet
2 .inches 25 fee /K ?5-_
n inches fee feet
r inches fee feet
n : inches fee feet
m e - inches fee feet
_ _ ]| Surface seal: Yes (R Type ! Ao
- .v’ - ol o S A R ) Unn% of séal. . @.\.‘(m,\ﬁwu T sl feet
n. R - |.... ...|..l.... ) ..\....|.. r.-%m.h i " Gravel packed: Yes ® No [ :u e w...r.uﬂ|.1u|. Lo
S esloel SR BFCICT A e ,|.‘|... PR NS 1||| AJ: .m,.n:E vunwoa m_.oE......m.irn%..r.N.iW!.. _feerto 2K :...r....“ feer . o3l
n = s P - o - T R ....... = . |...|..l|\..L . :\.W.. l .|| |..rl\%~....‘.|. . m.ﬂ. - - ..
- o o B o N Perforations: - B )
- _ . ) Type parforation SLotle J
— Size perforation 0,020 :
n Z From 2.3 feet to. 2% . feet
From Lo feet 1o il feet
u From feet to feect
From fect to feet
“ From feet ta - feet
. ] 9. WATER LEVEL
Static water level fect below land surface
L | Flow. G.PM P.S.L m
Water temperature...........—.. °F  Quality 1:....1«
BE Date started 2z . 19.96. %
Date completed =2l 19.9¢1 1o DRILLER'S CERTIFICATION ;
u This well was drilled under my supervision and the report is true (o the
7. WELL TEST DATA best of my knowledge,
. Name. L3cn st _‘/03% Y
Pump RPM G.P.M. Dvaw Down After Hours Pump J570 € ns.aaom.c - .\ m\m&hv nS
! Address. I L YAV [/ Q N\VN v
Nevada contractor’s license number .
) issued by the State Contractor's Board.... QLD A5l
.’ Nevada contractor’s driller’s number
issued by the Division of Water Resources .
BAILER TEST Zn-w..uh“ driller’s license number jssued Jw».n.uw—:aq \nm N«..U .
E G.PM Draw down_._............. feet e ‘hours mmm:..m g
G.P.M Draw down__. feet hours y V pérforming g#fial .5..:.& on sitc of conteactor .
m G.PM Draw down..... oo ({3 S hours Date. \Amv &.% . ———

P USE ADDITIONAL SHEETS IF NECESSARY o P



