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Please complete this form in its entirety

l. OWNER. enneath SVELE.
2. LOCATION el ...County
PERMIT NO........
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic R Irrigation [J Test O Cable O Rotary [
Deepen g Other O Municipal O Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diarneter hole......l.g....;;.'.'.....inches Total dchh.....S.QQ..'........feel
Material Strata From T ness Casing record...
Grevel,clay & sand 0 20 20 Weight per foot_
sandd emndetone//elsy 20 Lhpy 20 Diagetyr
Send & asndetons L0 £0 20 L5 ..inches ...l feet] ... 209 feet
Send S sandstone A0 |80 20 e DCheS oo B0t o, feet
graev_ola \r/f‘end ctonscrayraoels teemervrrmrmesneenssneeeennnn INCHES i fERt] e feet
0 1100 A0 T | RO inches ..o feet] oo feet
crav_clavircelk/sardotone B0C ML 20 inChes  .oooovoovoooeeereeen ) feet
mrav cleviroek/1ittlle ~rafvel U 173 Y S feet] oovveornrrrrn.... fect
140 [1A0 20 Surface scal Yes B No[O Type......G & E‘HT
Brown clav (1ittle oreveid0 180 | 20 Depth of seal........... B0 et
red/cray clay  1i=tle gyriavel Gravel packed: Yes [ No [J
_hap l2n0 20 Gravel packed from............. 5, feet toi"fSOfwr
sandatone 200 1204 b
clav >0l PR i Perforations:
sand ¢ sravel 208 218 7R Type perforation...... R QLG Gt B oS
gendv ¢lays some oravel 215 (23R 23 Size PerfOration.......omrrooovooeeeeerrvo.
cravel - PoR 121 3 FroM..ueeuueeeenene 10— feet to......... BEQ feet
clev & ~rouvel 2Ly ol | & FIOMLuooooooeeieeer e eseees oo T feel
sendstone/strke clay 2Ly 1258 a8 From ----- &EfEi%ﬁEﬁm to... feet
sandetone pgg {947 Zoon]b From.. o et 10 feet
sandetone/strks clia AY 2AH2 272 4 From.........:.._._..,,....._..... ~feet 10 Y
clay < sandstone 273 130 | A7 B
sandst O HE 300 200 20 " Div. of Water Re?oﬁ-{felz LEVEL
clay-thin rock lezyens 240 A0 1100 Statig wateralevel. . oo Voras; peyEeet below land surface...............
5 10. DRILLERS CERTIFICATION
Date started........cvevene OVE”U oer | ST » 19?5 This well was drilled under my supervision and the report is true to
Date completed......... _zecemje LA P 1975 the best of my knowledge.
7. WELL TEST DATA Name... Thonpzon. rilling
PML w Down After Hours Pum
e s — - Address.... 3215, Cinder. Lenz-1z
Nevada contractor’s license number
Nevada driller’s license nymber............ 294 o
BAILER TEST Signed. ¢fz§ L // / g
(E . . Draw down............ feet ...........hours
G P.M. oo e Draw down........ ...feet _.....hours Date..com MEGELREY. . 304 1870
GPM.. et Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e



