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3. TYPE OF WORK 4. PROPOSED US 5. TYPE WELL
New Well Recondition [J Domestic Irrigation Test O Cable_x " Rotary (J
Deepen O Other O Municipal [ Industrial Stock - 0O Other [J . .. .. .
6. - . LITHOLOGIC LOG 8.. WELL CONSI'RUCTION i .\ s
a — || Diameter hole...\.XN....c....... inches Total depth...... ..Q.‘.Q......_feet
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M\l Q\L\-‘\ %"\‘ Koo . BQ Depth of seal Q ) feet
WL C b ‘-L:.‘i: ::2 ‘ag Gravel packed: Yes [ NoR) ‘
w—w = — 3 2D Gravel packed from feet to feet
- [ . X - T GHAS 4SS | -8a
Caves:s &aavsl | (s oo | S5 | Perforations: . _ﬁ-.; 7
Type perforaﬁon...‘..L.'A.ﬁ.&ﬁ.......
Size perforation b Y0 SO0 v OO OO "\ ﬁk‘b\l"vg
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From...... feet to feet
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0. WATER LEVEL
Static water level..\3X.0.......... Feet below land surface......—.....
Flow. GPM -
Water tempergtme................‘ F. Quality
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Nevada contractor’s license number.:.sﬁq"i ——
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