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Please complete this form in its entirety
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well = Recondition [J DPomestic [ Irrigation )2-,, Test O Cable 3« Rotary []
Deepen O Other 0O Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
3 . -
B Water Thick. Diameter hole. /. 7%, inches Total depth... £ S C2...... feet
__ Material Strata From To ness Casing record . "
/0/0-5 C / 0 Q 27 Weight per foot Thickness 217
/7‘ 2z C/I 277 AL -3 _ 3 y / - - Diameter From To
jqﬂ AL “//L’ﬁ‘ 09/ ﬁé / 4’3 5:? - {/5:2" £ W}C-'/ inches <! feet £5 0D fent
A1l t A Y S Yol NS00 I inches feet feet
Clra, ¢ AR / \5_(:’ ‘-1_‘(’.’..2 i /gl inches feet feet
Santty /Ay £2 | 7S5 /3’ ;
Z C/ 7 ._..,5__ = . - inches feet feet
C’.'I//? o 2 AN - "8 n 8;; - /:)C\ inches feet feet
(Vi LS i inches feet feet
o //;L Grones] AR 90% 4 ?)%‘ /.?‘?—, Surface seal: Yes /& No [0  Type..Z27 .5,
s / !/ 1
- 7, A / QJ#W /o < ER T Depth of seal feet
S—‘M R L -~ f) p Gravel packed: Yes [J No [t
Clry i1 2 ’L2 i Gravel packed from feet to feet
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Perforations:
Type perforation 7’/{" 4 G‘{ /F

Size perforation K, K BT

= 7 :
From e feet to. JES ) feet
From feet to feet
From feet to feet
From feet to feet
From.. feet to feet
_ 9. . WATER LEVEL
Static water level....... / S Feet below land surface.... . £.C..
Flow. G.PM....... .
Water temperature..é..Q....“ F. Quality...{=. € ¢? o
- ’ 10. DRILLERS CERTIFICATION
Date started..xg — 15 - 7g . 1976 Thi . .. .
= N .;‘/ iy is well was drilled under my supervision and the report is true to
Date completed S R3-7 3 L 19.7% the best of my knowledge.
7. WELL TEST DATA Name / A et 2] ( [ N, h/\
Pump FFM G.PM, Draw Down After Hours Pumypr & /
Address /%)r'vﬂv G s L /4 Ol = / “/\—
Nevada contractor’s license number
Q Nevada driller’s license number d"" f/ q ..............
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GPM.BLLdooo Draw down.... (0. feet ..~J.. hours _ o
G.P.M.. Draw down feet hours Date.ﬁr".:s)[f‘ 7B
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