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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [T Recondition EXDomestic O Irrigation [ Test O Cable @Rotary [ RVC
(] Deepen O Abandon [ Othereee— 0 Municipal/Industrial ] Monitor  [J Stock e ir COoOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marerial Water From o icx. || Depth Drilled... /LG Feet  Depth Cased. Jf@ ... Feet
Sl | pess HOLE DIAMETER (BIT SIZE)
_QAL; ’/ﬂﬁ o Y7 7a) /D From To
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Size 0.D. Weight/Ft. Wall Thickness From To
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R E (W™ B From feet (o feet
From feet o feet
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Static water level C’ 5/ feet below land surface
Artesian flow. G.P.M. P.S.1.
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_ This well was drilled under my supervision and the report is true to the
Date started -3 L 1€( best of my knowledge. -
Date completed....... 5.3 1974 |
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Nevada contractor’s license number .
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