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Please completethrstormmm entn'ety ' Ve

2. LOCATION... N Y. /I/ ........  Sec é T..... Z/ N/snéaECAu—/f’County

B TYPEOFWORK N ... PROPOSEDUSE -~ - - | s TYPEWELL

New Well _@" . ] Recondltlon E] : " Domestic ﬂ , Irrigation El . .Test 0o Cable% Rotary ]
Deepen [ Other - m| * Municipal 7" Industrial O ‘Stock [0 | Other[T. .

6. . - ' " -LITHOLOGIC.LOG -~ ~ s WELL CONSTRUCTION

- Matedial© - Water |- g | - Thick- Dxameter hole... ,/ 2 /‘1 _inches “Total depth Z 5 C? ...... feet .
te Strata -{ O - ness || Casing record...... { { -
S .. 3 ('@ |'R3 | 23| 'Werght per foot..... /{/4?,5 ............... '.....-.....Thrckness /{é
gpawe (/90 23 250 207 | . Dagee . G Foml. 2 b
: : — 6{ ........ inches ......... O T eet‘ ...... Z 5 (2 ...... )
Z . ; inches : ) feet feet _ :
g eeunpeenarenseemaeras ereene-inches : . feet — -
- e inches M (- N,
inches : < feet] . ool feet
- mches ; ; feet]. - - . ] : . feet
Al Surface seal: Yes fr No [ Tyne/_um e
Depth of seal. : 5:0; : L _ i feet
Gravel packed: Yedsfi No [ - s E
1 Gravel packed from...2.3 0 e L tOLL 50. I - 2
= o Perforatxons )
~ Type perforahm ey . 4 : T " . : i
Size perforatlon ..... ,4‘ G- X é ..... et
From o feet to........ / ... feel
- - — — “From T feet to...
R e i IR R, From 2 i feet to...
: ] 1572 0. T ISR B S
- W% - -_.-lfrom — - etto_ .
— e i IR BN S B2 A WATER LEVEEL .
A -Static water level ...... .[,Z ........ Feet below land surface......;.;’.._L..:;..-:.‘
— Flow ..:G.P.M. 33(" . e ___.
Z i i - AT Tl T Water temperature CR./J °F. Quahty ?ﬂﬂﬁ -

Y YK - | 100 - . DRILLERS.CERTIFICATION = .-
' Date started..... %5"' eereeeeiie _ ,-,19.ga

- - This well was drilled under my supervmon and the report is. true to )

Date completed / C? . B— 19?’0 " the best of my knowledge."
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PumpRPM * | GPM. . . | DrawDown |  After Hours Pump

_"Addressé:zw"“é/ Coieform. /7‘

- GPM _' — ... - Draw down...... - feet Zennee- DIOTITS

'Nevada. contractor’s licel_lse number 0/ 5? & 2.

- Nevada dnllers Jicense number : ‘/"I/#
BAILER:TEST '~ . o Siéned....-

. e/ C)
GPM. 75-’ " K ..~ Draw down.£.3..feet ..l_Z...'hou_rs' , . a
G.P.M . ; * Draw down..........:fe¢t .:o......hours [ Date /7// pd -5'; / g’ 0
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