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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ® Recondition [ Domestic T Irrigation [ Test m Cable O Rotary ®,
Deepen O Other 0 Municipal [J Industrial [ Stock O Other 3
6. LITHOLOGIC LOG 8. Vy/ELL CONSTRUCTION 3
— . / . L5 &
: Diameter hole...... O i ppneenneeennen inches Total depth.... == ... feet
-

Material §‘{§‘;§; From To . ll T“m":” Casing record G é B - ]
%A'M | . _O/ 95 q-{__ Weight per foot Thlckness.../.:?_,.c.. ___________
VCAJLCU-"’{WLC’ 4 %M '-/ G5 120 | 3.5 Diameter From To

0 ....... 6 ¥ inches o feet / S.Q ........ feet
................................ inches feet feet
- . inches feet] e feet
................................ inches . .orceeeeefeet) L feet
inches feet feet
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Surface seal: Yes [ No[J Type
Depth of seal .feet
— Gravel packed: Yes 0 No [
. Gravel packed from ENe) feet to[3Q ........... feet
Perforations: MM
Type perforation
Size perforation.... A6 X j .............
From 90 feet to 36 feet
From feet to feet
From feet to feet
From ..feet to ... feet
From....ooeeeeeeereeeceeeeeenad feet 10, e feet
9. WATER LEVEL
‘ Static wate/r level....... l OO ........... Feet below land surface........o....
Flow : G.PM .
Water temperature,..c..a':(/é!(.-.. °P. Quality cloun,
CL /3 - ? 10. DRILLERS CERTIFICATION
Date started A i 19 5 This well was drilled under my supervision and the report is true to
Date comp]eted..M g = the best of my knowledge.
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Pump RPFM G.P.M. Traw Downt After Hours Pump R y ’ " - 2
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GOQC—(’M 2;0 0.5__[_ ,6/ 20 ] /L'/k Address.. . Ll Ln.l0s _)/1_; Wt fN
Nevada contractor’s license number, /,5 2 7/
e
. Nevada driller’s license number 7;0 o)
BAILER TEST Signed W Qa 3 d.))dw
GPM.ieeeteeee e, Draw down............ feet ... hours
I & 74
GP M. e Draw down............ feet ... hours Date,.w i/l T e
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