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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [# Recondition [ Domestic [J Irrigation [® Test 1 Cable K] Rotary [
Deepen ] Other O Municipal [ Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water Thick- Diameter hole......£. 4" inches Total depth....z..g.ss.: ..... feet
Material Strata From To ness Casing record - ;
_g(" ldels i c ey ) 8’_' Weight per foot.... 2.4 LB FI. Thickness.... /4. ........
PL Y Toar A C‘ /7 vi/ + (s 05 18 [eC g2 Diameter From To
LS 77:*{3._. S_J_.cz. Ao / /@o (10 11O Ll inches & toet] 235 fest
LiyiEd C invet ¥ (Rnued, [lo | jqo | et inches feet feet
i n T, R/ % (/50 | ic’ A foet feot
22 ity ¥ Er2pocy £ | ¢ K LM I 1 ches foet foct
Colrptr (3 _ VA Cul Wi e § inches feet feet
ity - Crnes/ £PQ 1423 | 337 inches fest feet
c}ﬁlf).--c;/ 4—(»//;1;,'/ a3 | 22| g Surface seal: Yes [§ No [J Type %,,Qﬂ)(’,vé’!
Depth of seal YW d : feet
Gravel packed: Yes [ No K
Gravel packed from feet to feet
Perforations: , .
Type perforation.... ¥ LLLs.... SafE ;
Size perforation..... A% . e e
From L feet to..... 7 2.—5:" feet
From feet to feet
From feet to. feet
From feet to feet
| D (0 TR feet to feet
9. WATER LEVEL
i L8
Static water level........cooooeee ] Feet below land surface.: 54 2 veranen
Flow. . G.PM :
Water temperature. G2/, ° B, Quality ‘%ﬂ’fﬁ(l
10. DRILLERS CERTIFICATION
I .
S UNVE. L C
Date started........= Cif/ T » 19 772] This well was drilled under my supervision and the report is true to
Date completed N4 }/ , 19 the best of my knowledge.
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7. WELL TEST DATA Narwe...... 2ozt L. 77 2 € pns
Pump RPM G.PM. Draw Down After Hours Pump ok P . o e A
- - — Address Jf‘—:‘ % gé“ £tk r'/\ /‘7/ 4{;&'40’#
Nevada contractor’s license number ‘/ ’S/ 4 //
o —
Nevada driller’s license number (/’,Z_,')
R
, - e gy L ‘
BAILER TEST Signed.... 73 2r it Al e llar
G PM. e Draw down feet hours 7 .
ot o
GPM. e Draw down feet hours Date..... '7/‘( ('/;/ 7,/ /7 ‘:77
GPM,. . Draw down feet hours
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