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STATE OF NEVADA
DIVISION OF WATER RESQURCES
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3. TYPE OF WORK 4. ) PROPOSED USE 5. TYPE WELL
New Well ) Recondition [} Domestic Irrigation [J Test | Cable 0 Rotary
Deepen = Other o . Municipal [] Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material . T water From o “Thick- Diameter hole........{O. .. inches Total depth, g\g@ _feet
Strata ness CASIIE TECOTA - ooee oot em et ememee e e s eee e mee e s meememeen
RO QR\l \r\\'\\h * \‘:‘% Weight per foot.. Ol\:’\’ ..... Th:ckness\h %m
Satn Al S.s\R-r.: #\\ﬂg O Diameger me-
AL Qﬁ’(’:rs“\m\lk\—. b 220\ Q)A/‘% .......... inches \,Q\mgfeet oh SQE . feet
FA VT Wy 2O 233 tg S inches ..o feet feet
WhITE S A\Ay 233 abo| \2 inches oo feet| ... feet
A D D I I —— inches oo feet] ool feet
............ inches oo fOEY| oo et
o | inches _.............feet] .. . e feet
i _ Surfacc seal: Yes O No [ Type .................................................
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Gravel packed: Yes [J No [ ’
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Static water level... ‘@ §1 .............. Feet below fand surface....................
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Water temperature................ CF. Quality... oo
10. . DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
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