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6. LITHOLOGIC LOG 8. W, CONSTRUCTION
— Watet | From T Thick- Diameter hole..._.. / ......... :J- y-inches  Total dcpth....Zéf}( ........ feet
Casing record W
<) ,4‘1{,4( o 7 _ D Weight per foot Thickness....lé?ﬁé: .....
_/Q%"‘ J,,bﬂ-( » ,D it f })— Diameter From To
G A S Feenue AV AL G () | o] 15 inches (&) feet ’U/."/' feet
i inches feet feet
.. L ﬂ,—,-;-— O | S0l 2o inches feet fect
/ y I 4 inches feet feet
/..sza.—,.,,-»/ ¥ Aoae _K Fédl ﬂ) 20 inches feet feet
ol 4 inches % feet
/74'4 g A /v#ﬂ;' e 70 L.¥o /0 Surface seal: Yes MO O Type L Gr P
-z Depth of seal KW feet
T _
LB 2l & ﬁ/ﬂ-‘/ﬁ | Fo a2 ;-E"/‘/ Gravel packed: Yes NG []
. Gravel packed from.....=%...( feet to....._.7C /9’ feet
Perforations:

Type perforation .-_,Afg,ou-ep/

Size perforatmn / 2. .7/'[’ 4 /Zf—/,i/l)

From 5 /L/ feet to s 5/ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........ /0& .......... Feet below land surface.u(.-f‘.‘?f: .......
Flow. G.P.M
Water temperature..........ovu... °F. Quality.
10, DRILLERS CERTIFICATION
_P :‘ ey

Date started 1‘6 ¢ 5 s 19 744 This well was drilled under my supervision and the report is true to

Date completed b A 4 - R 19.2.4 » the best of my knowledge

7. WELL TEST DATA ﬁ gE m’o St Z,_M? ,

Pump RPM G.P.M. Draw Down After Hours Pump
Address / Lo M M; /
i 1 - H A -
i ORI Nevada contractor’s license number g ﬁ (
T,
. Nevada driller’s license number 6 4 /4/
, BAILER TEST 5 P Signed..... Z/&:’, Akt . 0 v Lt L

G.P.M o, Draw down....>7.... feet ..7od.. hours 7

G.PM Draw down feet hours Date /2) ;ﬁ v &

G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




