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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
! New well [ Replace [ Recondition Domestic O Irrigation T Test [} Cable D(Rolary 7 rvC
[J Deepen O Abandon [J Other . Municipal/Industrial (] Monitor [0 Stock { 3 Air [ Other.cee
6. LITHOLOGIC LOG WELL CONSTRUCTION . 0
] Wi ot Dep(h Drilled..... ! "2[ ............ _Feet Depth Cased /! a Feet
M ater Thick
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
éf& 59&&&2 \mfézg Q{ﬁﬂ/ 0 5 ” From To
&en/ SAnD ¢ VEL 5" J‘IL 70 Inches 0 Feet / ¢0 Feet
NG Some Sanldy SR Cisy (414D Inches Feet Feet
QDG alJBany Ben CinY A4 10 Inches. Feet Feét
h £ S om:&‘:)n[DUﬂPAf(tM‘s 10 9 D__ CASING SCHEDULE
\}6 fj)\fhﬂ[bﬂ .QPI\/Q,LA-Y ‘?(] /Ib Size O0.D. Weight/Ft. Wall Thickness From To
2080 A Ciay | WA s | 133 (Inches) (Pounds) {Inches) (Feet) (Feet)
D dapy | WA | 123 | 14D b’ KT 8 IO
Perforations:
Type perforation £ A‘C.T?//e/ Y
Size perforation.......s2 /3 87 XF
‘ From.....2 %0 feel 10 L[&80 feet
-
From feet to feet
From feet to feet
- = From feet to feet
[Fp) o From feet 1o feet
o~ b Surface Seal: [XI Yes [:] No Seal Type:
(= . Y75
L Depth of Seal z ca.! Neat Cement
b = Zm Placement Method: J£Pumped % lC:cmcm Gg““
- Hx [} Poured oncrele Grout
ﬁj YL .
s e lf} Gravel Packed: T Yes 0 No ,
p— e | From e feet 10 joo feet
] -
- < 9, WATER LEVEL
e . N/
Co Static water tevel : feet below land surface
Artesian flow G.PM. 35 * P.S.1
Water temperature..."C.;.Q_'.'::Q_PF Quality CooD
10. DR mmm;w o
- This weli was drilled, undeu f,su o i the Teport is true to the
Date staried 1.228 19.7:3 bes:t of my knowledg; n;y ’ FF};”}; ce. P
Date completed 12329 19?—3 A&HPL
Name 5551 Huwy..50.Eastde
7 WELL TEST DATA Carson Citv: Nevada 8¢
TEST METHOD: O Bailer [l Pump L[ XAir Lift Address £83:0698;1: R34
. 5.188¢
D
G.P.M. (Feet rg:'lu[\?voglglic) Time (Hours) 88 !
) Ao Nevada contractor’s license number ; -
35" L1 faa issued by the State Contractor’s Board \3‘ / 8 3 C?
: Nevada driller’s license number issued by the
. the on-site driller. /5'35
2 on site or contractor

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e



