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Please complete this form in its entirety
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2. LOCATION 30MF 11 SO see.. 25T LT . N/S R LD B Le)2Sho= County
PERMIT NO........... BEEBES . ok
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [J Irrigation [ Test A, Cable O Rotary |
Deepen 0O Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WE} CONSTRUCTION
Matorial Water " T Thick- Diameter hole‘........-sz./zg....mches Total depth.......ccccoenareeo feet
aterla Strata rom ° ness Casing record (o X e K=
Toosor/ F Lovdite o |8 8 | Weight per foot ThicknesS.cow.rvrvr
" Diameter From To
@" foze, _roct 8 38 301 inches feet feet
inches feet feat
/Cj;eszﬂfv ,’Z?C?Aé - C:?/4£3¢q/ X uiiésg €5a57 s inches feet fest
inches feet feet
Caf~ £rac, rock X |0 | /20| 5O inches foot oot
inches feet feot
For, el (Lo | /571 /7 | gotoeo sl Y 11 No D Tone
Depth of seal feet
&’5‘/ = L. & (57 /85 | Z8 Gravel packed: Yes [J No [J
Gravel packed from. feet to. feet
. ey /85| 225 | Zo ;
4 Perforations: 'F[O/é? c:?é anaéwec/ SEZ 'éal
froe. rock £ & /ax/ | 228 | 280 | Z& Type perforation
: Size perforation :
Al 4 il X 280 | 290 | FO From feet to, feet
- ) From feet to. feet
/e ﬂc;/ Z90 | 300 | / From feet to. feet
, y) From feet to. feet
Ly rock F C’/@/ X \Fo0 | EZF | &5 | From feet to feet
9, WATER LEVEL
Static water level Feet below land surface.................
. Flow. G.P.M
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Yo
Date started @l _//'35—. - 19 7 This well was drilled under my supervision and the repott is true to
Date completed..........Ak2 s 19.27 the best of my knowledge.
7. WELL TEST DATA Name bvbeyfesom £ o A 7 77
Pump REM GPM. Draw Down After Hours Pump
Address/ga//‘/.l? .......... @' JW'J’Q
: T (;_Nevada contractor’s license number....././. 32 <3 ?
. Nevada driller’s license number é 8 <
BAILER TEST Signed f? Eo Ké«/ﬁ
G.PM Draw down feet hours
G.P.M Draw down feet: hours Date................ / 2¢- m
GPM. ... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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