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3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ﬂ/ Recondition 3 Domestic [ﬂ/ Irrigation [ Test | Cable (] Rotary [#
Deepen O Other 0 Municipal [ Industrial [J Stock Im| Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
f Diameter hole.... i Total depth... /‘?-\’ £22. feet
: Water Thick-
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TM dg-rv, wihHe t—/M Surface seal: Yes [b/NO |:|
’/—.<md +cxale] L | 9D | a5 Depth of seal =2 0.7
lay, 7] 2D /05| 757 | Gt packed ver 7 No 1
o . 7 5, y Gravel packed: Yes Q/No O
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: From.......j.gﬂ ........................ fee{ to....... /W ................. feet

From..... 25302 feet to....... 300 ..feat
From...... - et o ..feet
FrOM. e feet 10, e feet
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Div. of Water Resuvuices 9. WATER LEVEL
8ranch Office — Las Vegas, Nev. Static water Ievel.....f?,/. e, Feet below land surface.........o.........
Flow...... . G.P.M (R
Water temperature........... wrn P B, Quality..
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Date completcd......\hﬂ - S , 19201 the best of my knowledge.
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BAILER TEST Signed..... 44/47 A 7—‘/ / ...............................................

GPM...eee S Draw down............ feet - ... hours
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