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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BRew well O Replace O Recondition B Bomestic 0] Irrigation (0 Test [ Cable [@Roary [J RVC
O Deepen - [0 Abandon [ Other...oeeen. | O Municipal/Industrial [ Monitor [ Stock | [ Air O Other... &7 sd.....
6. LITHOLOGIC LOG 8. %E L CONSTRUCTION ?
) W, Thick- Depth Drilled. ... L £ Y ___ Feet  Depth Cased / 9 Feet
Material St?::f:: . From To ness
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_Caw<e, Sends 1) Vs A, 4 ; From To
/f /‘{ Inches e ) Feet /90 Feet
1 W /ﬁ ‘ ?6 /8( Inches Feet Feet
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_ Perforations:
. &V&_&C&Mﬁtl < / ‘/_{ I5C | /% Type perforation ;/// // Y f
; e . Size perfo?\'gn
4 From. 0 feet to. / 9 D feet
SNl Loyprs & BE el | T Erom P ol
From. feet to feet
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Congp  (Frasels Jiaf | /90 From feet to feer
Surface Seal: [#¥es [ No Seal Type:
Depth of Seal Yo [#Neat Cement
Placement Method: [ Pumped E} Cement G(r}out
Poured Concrete Grout
— 8 Gravel Packed: [@¥es  J No
= . From 5 feet to 120 feet
== T2 9,  WATER LEVEL
-— ey Static water level 4] feet below land surface
i_ ] Artesian flow. G.PM..... — .
= = Water temperature. U“" (1°F  Quality ez,
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Date started $ g k7 ol (’? ?’ | 92 ? [ :ehslts :fre::lywas d‘:;gdegeundcr my supervision and the report is true to the
leted [7s) iy e, L1995 20
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7. WELL TEST DATA Contrac

TEST METHOD: [ Bailer [ Pump &Xir Lift

Draw Down
G.P.M. (Feet Below Static)

Time (Hours)
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Nevada contractor’s license simber
issued by the State Contractor’s Board \?Z gfg?

Névada driller’s license number issued by the / 9 é g/-

Division of Water Resources, thespn-site driller
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