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3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition O Domestic X Irrigation O Test O Cable @ Rotary O]
Deepen o Other O Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
— - 4 {25
otcrial Water | o To Thick- Diameter...............  %.._inches  Total depth feet
b Strata . ness | _inches .-
_ﬁﬁA{D & Poc ic (o] [ fah _inches
CEBMEMTED Reck - /2. 47 291l - casing record SLEE k-
< ﬂa&ﬁ:‘ C LAy s “4% 8 Weight per foot {25 Thickness.....£m2. &
CemehrrEn lf\gﬂ(iir 47 54 5 Diameter From To
Cons Sanpy CLAY 54 5% - inches 2. fee LS feet
Ware C LAy SR 7/ Y inches fee feet
Browy CLAy 7 7A RS inches fee feet
Colkpl 7_& 72 i& inches fee feet
LDOSE RD ek Wi T2 74 z inches fee feet
Browy CLAY Al 271 5 inches fee feet
Cong Cray/ 991 106 7 Surface seal: Yes  No O TypeCI&MEMr
HRRD B,?A/C.’Lﬁk 06| £igd i 2 Depth of seal 50 feet
SANS ToNE Lt8] 120 2| Gravel packed: Yes Bl No O
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" Ulfic « . jﬂvurges
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Static water level B3 __feet below land surface
Flow G.P.M PBS.1.
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7. WELL TEST DATA Narmo = RE T
Pump RPM G.P.M. Draw Down After Hours Pump Caontractor
i AddressiZQf 4/ CHSTA. ﬁ.L!/DG ‘L&S EERS.. a ?1 22
N eaued by the State Contractor’s Board. 20236 1 /
Nevada contractor’s driller’s number \ \l
. issued by the Division of Water Resources..f 852 \!\\\ i
gl e b el e N
G.P.M. 30 Draw down O feet I hours Slgned DM )
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G.P.M. Draw down feet hours Date,M O~ H8
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©r621 <




