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3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew well [] Deepen: Orig WL# ,m Domestic ] Irrigation T Monitor | Auger ] Raotary Orve
L] Replacement: Criginal well log # O Mining / Dewater O com/sind U stock | & Air (1 mud [1sonic
L] Recondition: Original well log # O Test/ Other ™1 tunt oM ] Rec [1 Other
6. LITHOLOGIC LOG 0. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: Z(D‘D Feet Depth Cased: "< g"ﬁ Fast
Encountsred Cire. Strata ness HOLE DIAMETER (BIT S8IZE)
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PERFORATIONS:
Type of perforation: \E‘“QLD )'b o, o> 1)
Size of perfaration: \I 2
From LN Feet To AW Feet
From Feet To Feet
From Fest Ta Fest
&Ts SHHC: AMNMULAR MATERIALS
ReCENVED B’Sanitary Seal ______Q________ o (ol .
et Anth [ Neat Gement to O Pumped O poured
vA 2- VI &]Cement Grout to O Purnped _E,Poured
O concrete Grout o O Pumped O Poured
[ sentonite Chips to L pumped U Poursd
[T gentonits Grout o O Pumped d Poured
[J15% [J 20% [ Other, explain:
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Date slartes: N \% - 220 il | [ other, explain: to 4 Pureped U Poursd
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7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water feval: \O{,b Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. PSI knowledge
Water Temperature: _ °Fahrenheit Name \}QR_sn [0 \\ j\\. P \ {
Water Quality: Tonire
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8. WELL TEST DATA
Test Method: || Baiter LPump — TTAirLift Nevada contractor's license number
G.P.M, Draw Down Rscorded Time as issued by the Stafe Controctor's Board” \ DQ (c.': l
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s Vo M,Jﬁ
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