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. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
‘E( New Well [ Replace ] Recondition (] Domestic O Irrigation [J Test [] Cable E/Batary RVC
[J Deepen [0 Abandon [ Other....oereereen 0] Municipal/Industrial Monitor [ Stock O Air Other_ 11 A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N
_ ‘ Thio. || Depth Drilled...._ %<5 __Feet Depth Cased.......2%5. . Feet
Material g‘t"r’_‘l;{ From To ness
- — HOLE DIAMETER (BIT SIZE)
Ay GNandd : _ From To
LL}/ ‘i‘}; H‘ O \_% 3 8 Inches (2] Feet....... ?fD _______ Fect
C ,Q’X\.{e.u‘ & H" = - ‘1£ Inches Fect Fect
Y H'u‘ C %11‘ u}/q‘/\(.l £ ﬂp /7 A) s QS S Inches Feet Feet
s 0l ~= =
%L HL: C,é L2251 U], / CASING SCHEDULE
St a"'f : Size 0.D. Weight/Ft. Wall Thickness From To
Hace. oo NS 25 | [55] Tdnches (Pounds) (Inches) (Feet) (Feet)
0 27 |7/65 [ \Sen. Yo [0) 25

a / Perforations:
%_// D = 5 o O”II;;)?I;)::rforation ﬂ(a_(ﬂab‘lbt gmfﬁd‘

Size perforatign . OQ\(})
. From } Q feet to Z5 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
A g Surface Seal: 71 Yes , [ No Seal Type:
REUETY - .5;, Depth of Seal (2.2 & /6 & st %,Nﬂdt Cement
Cement Grout

Placement Method: l?'rPumped
P

Bosil 4 0 1non oured Wmm
A" A AR AR T o
Gravel Packed: L’J/Yes O No
Bt Wik Ao e From A feet to Z'f_) . feet
Brasch-Offee—tasin TES, Y 9 o '
Ay . YV:%TE% 2qLI:Vl_‘,L
Static water level. L feet below land surface
Artesian flow G.PM. . P.S.I.
Water femperature................. °F  Quality
10. DRILLER’S CERTIFICATION .
This well rilled under my supervision and the report is true to the
Date started ./ 4 ’/—0” 9‘ y ‘? '9% best of my knowlydge.
Date completed o , 19217
P = Name AL D Laa ("'L ‘ e Yol
7. WELL TEST DATA ,:;5 OWC t
TEST METHOD: [ Bailer L) Pump [ Air Lift Address i el S 2ICGA LS, GUNT-5
G.P.M. (et a e ic) Time (Hours) L,a;ﬂ: Uegcs i weaxde . 5"7/Q5

Nevada contractor’s licensQmecr
issued by the State Contractor's Board

- i Nevada driller’s-}icgnse number issued by the ./
. Division of Water Rgsofces -site driller [ - /5/7

Signed D)
““fy dritler pertormmg actual drilling on site or contractor
Date \.‘ ol Oq - qﬁ"

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 617 i




