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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ\ Recondition (O, Domestic % Irtigation [ Test 0O Cable Rotary [
Deepen (m} Other ] Municipal [ Industrial [ Stock’ O Other [
6. LITHOLQGIC LOG 8. WEI,L CONS’I‘RUC’I‘ TION
Moterial water | T | Thick- Diameter hole..........€leo e inches Total depth... ,/ K et
pteria Strata om ° ness CASINE TECOT.nn oo eeoreascteseasmetetnnsee s amenens
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S paved v 4 (Y Wo (1Yo |y 5| & inches $1-11 SO feet
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i:' .............................. inches feet feet
Surface seal: Yes ,{ﬁ NoO Type.. € C 1
Depth of seal... teiemmaasresserremstenseseenesseomeenteseemeanssaseors feet
. Gravel packed Yes D No [j“
. Gravel packed from........ccococecicreeeiecnnns (72 0 1o JOOOOO U feet
i Perforations: ) i
Type perforation 3 A s
Size perforauo p gelenk puemaensnrsmneens sremmemases
6’ ?’ X 4
From feet to.._.... j .......................... feet
From feet to. feet
From feet to feet
From feet to. feet
. From feet tO. e feet
; 7 9. WATER LEVEL
" PR Static water level..... /éo .............. Feet below land surface
# FlOW. .. G.P.M
Water temperature._.............. °F. Quality .. ... ... -
' 10. DRILLERS CERTIFICATION
Date Started. ... tees s s sece e senn semees s snneeneney 1P This well was drilled under my supervision and the report is true to
Date completed......c.ooceoemvneeeee. 19........ the best of my knowledge.
7. WELL TEST DATA Name.... bl ,....... /(éé (,/Z,/ en I
Pump RPM G.P.M. Draw Down After Hours Pump
Address. /9@; /4 ﬁ[ﬁ_ ﬂ/‘r’
— Nevada contractor’s license number....... , 0.1 7 f// ..............
Nevada driller’s license number.... ; .... {l/ ......................................
BAILER TEST Signed....- Q / ......... / (R .
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