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1 New Well lace [ Recondition Ul Domestic Irrigation [ Test O Cable £FRotary [) RVC
[ Deepen “Abandon™ [ Other 7 Municipal/Industrial { l&-waiiior — [0 Stock O Air [ Othero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Depth Drilled. ... Feet Depth Cased_. ... Feet
Material )’SVZ{“‘}' From To T: c:;: ) °p n P
Strata HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches. Feet Feet
Inches Feet Feet

. f ; . < 171 ¥ Y
'/D wlled (Casia cr 7/ STV CASING SCHEDULE
KNelé D¢ f ’f/, e £ ) S(ixzﬁcﬁ’eg ’ “(Ilgé:%ll:zif)[ ’ Wal(lh?:lﬁgl:)n oo (FFrgeT) (FE;t)
(P iear?~ Frode Pyverf |- |57
"IV i Gr far e LE

Perforations:
Type perforation

Size perforation
_ From feet to feet
e From feet to feet
o From feet to feet
e : From feet to. feet
&= Ly From feet to feet
< - Surface Seal: [ Yes [JNo Seal Type:
i Depth of Seal [J Neat Ccment
S i i [0 Cement Grout
- : Placement Method: [ Pumped
£ L [ Poured O Concrete Grout
ot bd Gravel Packed: [1Yes [ No
24l ;‘i_ From feet to. feet
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9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.1
Water temperature............-.. °F  Quality
10. DRILLER’S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
Date started / Sk A f v l' erem //: 2 19 best of my knowledge.
d L9
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L
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Nevada contractor’s license number 6 -
issued by the Statec Contractor’s BoaldODBO P WP S
Nevada driller’s license number issued by the
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