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PERMIT NO........ 0 O DU
3. TYFE OF WORK 4, "PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic Irrigation [ Test ] Cable [} Rotary [J
Deepen O Other O Municipal [] Industrial ] Stock (] Other O
6. LITHOLOGIC LOG 8 WE”LL CONSTRUCTION
Water Thick- Diameter hole..... L% ...... inches Total dcpth.....f{g.s’?:...fcct
Material Strata | From To ness Casing record. g
T :S‘_A“}‘“f" T D S “"Weight per foot... . R Thickness.[Q..G.e?e.ﬁ.Sl
- C.(‘; L iCh e 76’ 4 ?d g_L Diameter From To
AHed Clay Hock (315 | GO | #0535 | ... % eiCHES feet| ... 45057 feet
' / INChES e =121 [ feet
.............................. inches .o fER] e TR
................................ inches  .vcecreceeee e e fEBE
Inches ol feet] el feet
inches feet] ... feet
Surface seal: Yes No O TypecﬁMEdz‘ ...............
‘i E% Depth of seal....... s N T feet
e Gravel packed: Yes'Bd No [
: D¢ ; Gravel packed from...... 2.0 ..........Teet 10...... 404 . F......... feet
® 8 1989
- Djv, oF p, M Perforations:
Bty Dﬂlm;%yg:"‘% Type perforation Szl (.o )é’ é rf/ i
. Nev, Size PerfOraliON. . i cccreeirecc e racansansssenans
From....... 3257 feet to 44 -3 feet
From....cmmmeecrcsnnsnnns feet to. feet
From T B o S feet
From (L0 (o O feet
From. feet 10 e feet
9. WATER LEVEL .
T e e Static water Ievel..:.._.é.ﬂ ............ Feet below land surface....é?..g. ........
Flow... SRR < 3 - ¥ S i
Water temperature................" F. Quality...c;.:.Q!:?..Q.._........................
10. DRILLERS CERTIFICATION
Date started. ..o 19....... This well was drilled under my supervision and the report is true to

Date completed..........L L. ..

7. WELL TEST DATA

Pump RPFM G.PM.

Draw Down After Hours Pump
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Nevada contractor’s license number....,‘/.EV..-.. i N R X TE—
TN ' [ #0O
. . Y Nevada driller’s license number..... 5,4;('/.‘&/ .............................
N BAILER TEST Hs éﬁjf Signed..,.77 2 /ZZ/%
GPM. e Draw down............ feet ... hours
G.PM Draw down............ feet ... hours Date (s "'g? T 7 c‘?_-,
GPM. v Draw down............ feet ..o hours
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