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5 3. ;Y/PE OF WORK 4. PROPOSED {ISE 5. TYPE. WELL
New Well Recondition [J Domestic Z/ Irrigation O Test 0 Cable Q/ Rotary [
” Deepen | Other 0 Municipal [ Industrial [J Stock O Other [J
|
6. LITHOLOGIC LOG 8.0 723V = /3WwELL CONSTRUCTION
Material }'{fﬁ,‘; From To Tng- CDlaZI;l;tc; c:]:if ....... f{}ll ...... inches Total depth_..ﬁé; .......... feet
RN 0 . P
—
Qﬂl\.)ﬂ/ - O =20 |20 Weight per £00t e i oD Thickness.. £ ...
! Azeoc) (Yoo 20| 30 | /0 Diameter
. \a-Ada L [“x |20 inches
RY IN” 4 w,lée,wa, 2. | 8O inches
‘/C_am} ( fa of Q¢ inches
7 7 A
1 . izches
e e—— e e inches
] R —. inches
‘ Surface seal: Yes [J No E/ Type A XL T
Depth of seal......un.n. s X 0 feet
Gravel packed: Yes J No E/
Gravel packed from . feet to..coccocicerreeee fE
Perforations:
Type perforation...... gCT’Z’(eV .........................................
Size perforation.......<=3, X%ﬁ— ...........................................
From............. 74’ ..................... feet to.............. 9@ ................... feet
FrOMc. e recceer e nmsencenanrans feet 10 it feet
) From......o.ooomeeeeeeeeeeeeeeeeee feet to.............. feet
! FrOm. oo ceetenies e e feet 0. e feet
FrOm...covvveeesseeenemesnessieeeeceeeeens feet 10 e, feet
9. WATER LEVEL
- = ——I° -Static waler level.....é.Q;.'. ............ Feet below land surface........oocceeeeees
Flow. . . GPM..ieee e
J Water temperaturea?[d °F. Quaﬁty...‘.?.a ..................................
10. DRILLERS CERTIFICATION
i Date started.........._. / /JZM ............................................. y 19t This well was drilled und . s d th it is true t
P er my supervision and the report is true to
. Date completed.....[l/ o2 / reerevenenereasareneressasanmtnssrns , 19 || the best of my knowledge. .
7. WELL TEST DATA wame. L0 D MBLRLE oo
!‘ Pump RPM G.P.M. Draw Down After Hours Pump , /L/
i“ Address....éQ)C..hiﬁ.?......... L2y Tasd Al
| . . o
— T oh Nevada contractor’s license number / O?SD .
6 Nevada driller’s license number...... 9@3 .
Ir 7
! BAILER TEST sagned;_ f/ﬁ%w&d ...........................................
i G.PM.... js" .................... Draw down..?.‘.f.......fcet ........... hours )
G.P.M .. Draw down..........feet .......... .hours Date......../f.. 9‘?/76’ ........
GP.M. e Draw dowa............ feet ........_.hours
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