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Please complete this form in its enfirety

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥} Recondition [J Domestic ¥ Trrigation [ Test O Cable %] Rotary O
Deepen O Other O Municipal [J Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i Diameter hole..... & ... inches Total depth.../.25......... feet

. Wat Thick-
Material Strata | From T ness Casing record..... /3'5' .............................................. TSR
Cherzy ¥ Cokhles aQ ey . Weight per e R S Thickness.. #~€5¢7 .
¥ .1 (5’---/1'-7/ 25 ’? ¥ Diameter From To
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________________________________ inches ..oveeenfegt]
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Surface seal: Yes 3§ No [ Type Lt eato ..
Depth of O A0
Gravel packed: Yes [] No M
Gravel packed from................... feet to. feet
. Perforations:
10, DRILLERS CERTIFICATION
D ted g /7 9.7 % . i
ate started..........4.Z. =0 / """""" Ty A This well was drilled under my supervision and the report is true to
Date comp_lﬁeted...,ﬂ.*t.f«éﬂ...?: ..... Z...-—~ _,19_7?_.—- the best of my knowledge.
7. WELL TEST DATA Namc:f—';?éc-bl’f///n;(ﬂl ...................................................
Pump RPM G.PM, Draw Down Af.t.er\ Haurs Purm; T - : i . .\ e .
' 3 Jao S Addrcss/?/jaf/"(%;d//cm //"mﬁ@&?’ﬂ?
Nevada contractor’s license mUMDEr.......cc..coiciiiimtiieeii e et ceaeeceaeiees
Nevada driller’s license NUMbBer...cd g€ o ovooooeeeeeeeeeeeereeeeeeeseemesnon
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_ BAILER TEST Stned. .. (e e b Pl
Draw down............ feet ... hours
Draw down__....... feet ... hours Date..... /2//(//?2 ........ et e eteetieiteeiraeesiteesteeee eeerenaeoobieeeeos
Draw down________. feet ... hours
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