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1. OWNER.. V\% Ya!/ ADDRESS AT WELL LOCATION
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{3 cable (@ Rotary ] RVC
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O irrigation  [J Test
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@ New Well [ Replace (7 Recondition 58 Domestic
[J Deepen [0 Abandon [J Other.oeee - 3 Municipal/Industrial [J Monitor {3 Stock Oair O Other—ee ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Water Thick- Depth Drilled.-...!é;___._..........Fcet Depth Cased... _/_é cormrnen FEEL
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Sand 3 (yrpnel 0O 120 [ D | » m s
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2] Perforations: > ; .
2 o Y] Type perforation {:Cf d:OfL'/ SG.L/LJ (/l A b’
. FE = i Size perforation VA Y ]
2RO T From 146 feet to (65 feet
= g == Ny From feet to. : feet
e From feet to. feet
5; g X i T From feet to feet
— B | e From feet to feet
=2 [ o J—
25 <o S Surface Seak: "™ Yes [ No Seal Type:
» @ ™ i (4 (O Neat Cement
il |t Depth of Seal DCE G
= b hod: Pu ement Grout
O J Placement Med S—‘Po:zzd E4Concrete Grout
Gravel Packed: DEYes [J No
From _L{O feet to...... / 65 feet
9, Z’A‘I‘ER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.1.
Water temperatire. ..o " F Quality

10. DRILLER'S CERTIFICATION
1 971/ This well was drilled under my supervision and the report is true to the
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Date started No \)Qmm ( 3 best of my knowled
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Contractor
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7.
TEST METHOD: [ Bailer [J Pump [ Air Lift ? Camirt
GEM. | (pem Beiom Siaticy Time (Hours) Ay vy D y ALY ?g oL
Nevada contractor’s hccnse number
issved by the State Coatractor’s Board ‘,?O ‘ZQO
Nevada driller's license number issued by the ’ b L/ ‘;Z

r Resources, the on-site driller.
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