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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [l Domestic O Irrigation  OJ Test O Cable 0  Rotary [
Deepen | Other }*7/067 & Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter.......weeeerrrreecesreees inches  Total depth. feet
Material g:;c“: From o T'l‘l::l{ N inches ’
, a4 inches
,10' / {4 7 t;i‘ ed e/ Casing record
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- - inches fee feet
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CEmME L YRy, g 0 C Z: anz s ﬂﬁ/‘:( Surface seal: Yes (1 No O  Type
; P . 4 g ' Vi Depth of seal feet
.-- 7()_[4_{_[]9_,4&:-[ /‘ 7 /,/l) (O // 442 £ -/_) Gravel packed: Yes O  No (O _
; . 7 Gravel packed from feet to feet
4 Johw Beanl 7TrRtolzy pama
/4 4 / 7 Perforations:
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From feet to feet
b From feet to feet
w o From feet to feet
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I From feet to feet
_,‘_J-m
— 2 P |
- ;‘;j% 9, WATER LEVEL
ﬁ D Static water level feet below land surface
i A Flow G.P.M. P.S.I.
i Water temperature____._____._ °F  Quality
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Date completed 7 g 19“% 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of my kpowledge.
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Pump RPM G.PM. Draw Down After Hours Pump ontry
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Nevada contractor’s license number
- e 7
issued by the State Contractor’s Board -j -3 /

Nevada contractor’s driller’s number = 7'/
. issued by the Division of Water Resources / //1/ 4 .7
Nevada driller’s license number issued by. the . f 7
BAILER TEST Division of Water Resources, the on-gife driller / L/ 1) y
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