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PERMIT NO.. e et etyaaEoeeeoeeEsrEREESSeEEEELALE SALL bR noex enanetes ot Sseaamoer ie FEEETAAEE e RN SRS S dennde e e merememn e nenme e seeome e aem en e eramreea e sesenanserraenes
3, . TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic ‘gr Irrigation (O ‘Test O Cable /& Rotary [
Deepen (i} Other 0 Municipal [J Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water | g T Thick. | Diamefer hole...........2 ........inches  Total deptﬂ."zsofeet
Material Strata rom ° ness || Casing record 24 I FEET. of . 8.7 casikik
- = 12
_SURFACE Sl & o’ & & 1 weight per foot..... /R RO Thickoess.../(. GALGE,
é@_ﬂlh‘_- [ ‘ Diameter . From To
T - - inches o feet D?ffofeet
Cn Vi LL &= &l | 157 g INCHES  wooveesi e smsenmenes 21| I feet
inches feet feet
WHITE__ <A NDy day /57 | g5 | 307 inches foet feet
- 7 = inches feet feet
XED_<and f day 44§07 35 inches foet feet
WIATE & 50 Surface seal: Yes [ No {3  Type
— : ” - —| Depth of seal o W& feet
o WWHTE LAy | 80" Q0" IOON Gravel packed: Yes | No Ly
7 y om0 RE0
S — r v —| Gravel packed from.......... a8 G..... feet to... &AM feet
@  XED Jay 180" 2507 70
a4 4 Perforations:
o Type perforation.....T.ﬁRC:lZ....
Size perforation... L_Q;// & Al A
From../Q? ................. feet to...... 525!4 ................... feet
From - et 0 feet
B3 From......... . R (T TS, feet
From.......... feet to treemeerrarres feet
From.. . feet to. SO,
Hie 9 1976
. 9 9. WATER LEVEL'
Bz:h ; g Water Resources | Static water level........ f ... Feet below land surface.»jﬁ—o ..........
60— Lay Vogea, Nov. Flow SRRV < 5 .Y S
Water temperature._............. * F. Quality
. 10. DRILLERS CERTIFICATION
1F
Date started..... JLU\‘E """"" ab ' 197é This well was drilled under my supervision and the report is true to
Date completed...........J.-LLL. .......... { . " 19.% the best of my knowledge.
7. WELL TEST DATA NameBiLLBLOQ.D
Pump RPM G.P.M. Draw Down After Hours Pump y .
- Address SFH0 LS. ['EéASB&PPﬂ/ﬁ .............
Nevada contractor’s license number/3026¥
f/ . \\ Nevada driller’s license number........... .7.7'.? ......................................
. . L
NS BAILER TEST Signed..... %g { .......................
G.PM.... g ..... / 0 ........... Draw down.. As... feet - 6-
GPM........c...c.. Draw down........... feet Date ...; /é/; ......................
GPM...eee. Draw down............ feet
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