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3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition .[] Domestic 'R . Irrigation [J Test O Cable Q’ Rotary [J
Deepen g Other o - Municipal [J Industrial -] Stock (] Other [

6. " LITHOLOGIC LOG , . 8. . WELL CONSTRUCI'ION

— — | Diameter hote. /42" " ;.é./m::hes Total depth RS0 feet
: Strata_ ness Casing record.. -.? L I S
,@%M }J;juéﬂ ﬂ/&w A2 H’f) o ?_-6) Weight per foot.... /.0 7 ...Thickness. /2. &'
%_M ,é;vj {4 Xk |02 | 252 45 lyametcr

éfg“ﬂ_ﬁmches

inches

From To

To
=0 £~ 2 . feet

feet
feet

feet
...feet
feet
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10. DRILLERS CERTIFICATION
Date started......LA55 ..........‘.....9?............................................., ]9.2..\.':.9: This well was drilled under my supervision and the I'CP(_)l'l is true to

M?, 19.7.7 the best of my knowledge.

Date completed... et
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Nevada contractor’s license number. 3 d 9{/,’ e e rnaae s aas

Mevada driller's llcense number... é ?a

BAILER TEST : Signed.... 7Tt 52’ g:fﬁm
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GP Moo Draw down..........feet .. hours
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