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3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
w New Well [ Replace (0 Recondition 'a"bomestic O Irrigation [ Test [ cable [ Rotary [ RVC
O Deepen (O Abandon  [J Other.oeccvcvcces [J Municipal/Industrial [ Monitor [ Stock ?Air O Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled..... ...g.a.......Fecl Depth Cased.....,...z“Q ..... ..Feet
Material Strata |- From To ness
HOLE DIAMETER (BIT SIZE)
_"A’u 40 O Yzo 42O From To
/ _j y /ﬁ[nches e Feet. JL 2 - Feet
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CASING SCHEDULE
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5 2y J40 0 /2.0
v -7 e 3 d o o
Perforations: < 4
Type perforation o ¥ 1d % }
. Size perforalion._.___;i"g_ g_’ $er
From...._[O0 feet to___4 X feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
P il W Surface Seal: Yes 1 Neo Seal Type:
M
/()C“ ' Ubll/'\\ Deplh of Seal SD O Neat Cement
{ R Placement Method: [ Pumped L Cement Géout
[ |14 20 foua i [® Poured oncrete Grout
[ LR \:’9
{' 5 i Gravel Packed: ]l Yes [ No
A
> . From 58 feet to... L 20
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A 9. WATER LEVEL
Static water level ;?0 feet below idHa™
Artesian flow G.P.M P.S.I.
- Water lemperamre.é..z__."F Quality. ’f‘ ag,é S
10. DRILLER’S CERTIFICSTION
This well was drilled under my supervision and the report is true to the
Date started.............. /;;/ Q ! I?é best of my knowledge.
Date compleled..m.W #, .......................................... , 5’5 N
BTTI e e
7. WELL TEST DATA Brouce Rotifigsi Dilllng
TEST METHOD:  [J Baiter (] Pump [ XAir Lift AQARESS..ererm 20, BOX. B3O
PahrumpS®i¥ 89041
GPM. | (roi Botan Staic) Time (Hours)
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