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3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well. @/ Recondition [] Domestic Irrigation [ Test O Cable 3 Rotary
Deepen - . Other O Municipal Industrial [J Stock O Other 7
6. LITHOLOGIC LOG 8. WELL, ONS’I‘ RUCTION
- Water Thick- Diameter hole /A? v‘-(? .inghes Total depth. X,IZ& .feet
Material Strata From To ness ;
Casing record........ .
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Surface seal: Yes E/No 0
Depth of seal.......... L.
Gravel packed: Yes g No [0
Gravel packed from.......... .5\-4? -------- feet to... AZ&]L feet
- Perforations: !
Type perforation... 5 2 6-/ 7< ...........................
:? Size pcrforatmn......i(.g ......... .
From o S feet to... g2 D feet
From feet to......... - feet -
From e feet to. feet
From...... feet 0. iieeeersmrrmaseraemee oo e Sfeet
| 3 (o7 11 TR, ﬁeet to..... feet
. WATER LEVEL _
Static water level ... ..Z.........Feet below land surface .....ccceceeene-.
B S R — S Plgﬂ-m-;-w-qx?ﬁ '
- o “LJ?L' i W:ater temperature?‘??ﬂ
: 10, DRILLERS CERTIFICATION
Date started. gy [ o 197 f : .
; This well was driiled under my supervision and the report is true to
Date completed. ... .ooiiiomeeeaee e -3.0 ......... ' 192&. the best of my knowledge. |
7 WELL TEST DATA e el Rl Rl D
- Pump RPM G.P.M. Draw Down After Hours Pump i
Address. Wt/ Wd 2% a7 A /&?/ lf/ ________________
% ||. Nevada contractor’s license number.. / 4ﬂ/ .......... E- «"%
Nevada driller’s license number
BAILER TEST Signed
Draw down............ feet . hours |
....................................... Draw down............feet hours Date... f "‘3 / 7 f
Draw down........... feet .......... hours

USE. ADDITIONAL SHEETS IF NECESSARY




