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Al
Please complete this form in its entirety
1. OWNER.. '-3 ao ...... %o cilg ....... Ra qcnch [T W i WS ADDRESS........ R8I0 Nevada
¢ == R N/ER.. 19, E... Washae Couaty
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well KX Recondition [ Domestic  [3) Trrigation [ Test 0 Cable ¥1 Rotary O
Deepen O Other O Municipal [ Industrial [J Stock |l Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole..... .| S inches Total depth........ 21T feet
; Thick- w
Material gﬁ:f; From To ness Casing record........... 263 .
Sandy Clay ) 48 ! 4 8! Weight per foot.... 13 . Ths. Thickness....lS.awal
Hard D.G. . AZY | 48 | 64'| 16" (Pismeren 1.1 From o
’ ’ t ag)QB el 6 §
Lar( h;an dy . Clay 64 115 53 Tl T .inches ...l feet| ... feet
115 1550 40" inches . .. ... feet| . .. feet
Sandy 03 2y Water 1551 1 85’ 30' ................................ inches oo feet] .. feet
ﬂ-r'r:v Clay . 1851 | 27181 e U L [ —— inches .o feet| ..o feet
San a Watep 21041 270 ol inches .. feet| . feet
%iu e Ef c:: : N Water 2:79 13171 47 r: ................................ INChes oo, feet] .o feet
Blue Clay 3L 322 5 Surface seal: Yes ® No I C%meﬁfgﬁtep
— - Depth of seal. 1LOQ Cla
N I Gravel packed: Yes No O
Gravel packed from mlo feet to....... 145 ............... feet
_ |l It Perforations:
. - Type perforation.......T, orch ................................................
; . 8 X )
........ Size perforation,.... L/ . .
From........22 el feet t0268 ................... feet
S From.....oorrene (=11 A v SRS feet
From.. ... feet 10 e feet
From....oooovvviveniveeeee o oaeaia feet to. .o feet
U N, I From....ooa feet to.... .. feet
o WATER LEVEL
..... - Static water level.....14:Q..'............Feet below land surfacel4-o'
FlOW. .. G.P.M o)
L Water temperature 45 __.°F. Quality.. . Hard. ..
] T - 10. DRILLERS CERTIFICATION
Date started................. : -*-‘- BY. 20 ’ 19----j ----- This well was drilled under my supervision and the report is true to
Date completed....... 9 ALY 2L ,19.67 the best of my knowledge.
7. WELL TEST DATA
Name...A..& B Contractore.
Pump RPM G.P.M. Draw Down After Hours Pump 3 3 8 Sun Velle N Dr. ]SU%} Valle vy
Address......cooveerneenn. ade.
8 160" 18
BAILER TEST
G.P.M 15 Draw down.20).... feet ..:.LZ.E.hours
GPM... Draw down.._...._.feet .. ... hours
GP M. Draw down___... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




