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From s ;
From feet to. feet
From feet to feet
From feet to. feet
From - feet to feet
Surface Seal: [&Yes [ No Seal Type:
Depth of Seal.... (2 7S o [J Neat Cement
Placement Method: [ Pumped 0 szemtf(;?-g:n
TCre
. [3-Foured
Gravel Packed: 124:5 [J No
From._._ € &2 feet to / 6.C feet
I = 9. . _WATER LEVEL
T Static water level ) 3 feet below land surface

Artesian flow. G.P.M. P.S.I.

Water tempcmtuer:,@?M“F Quality

10. DRILLER’S CERTIFICATION
- ) - €7 _H4~This well was drilled under my supervision and the report is true to the
Date started 2 m-( , 193/,5' |_best of my knowled v supe i

Date completed. €5~ ¢ : , 19.4{‘&

Name. e ac:{%? /Jyéﬂ /)Z;C: .............................
e

" WELL TEST DATA P ,5’ /@
TEST METHOD: [ Bailer [J Pump [3Kir Lift Address. QL A2 K. Lol
Draw Down

- r <7 -
GPM. | (el oo Smatic) Time (Hours) §A)thaﬁ/f}’f//z/»/9)/ .......
Dealegreil fben S Galns Fowcim) Nyt ommces’s eee s i) e/
. Nevada driller’s license nulr-.r;::r is ed_ )] tgf‘ o /{ﬁ ? 0
s

ril er{gqfo';mﬁg actual drilling on site or contractor
/

<

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©re7 ol




