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3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic @/ Irrigation [ Test [ Cable [ Rotary [@—
Deepen O Other O Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION i
Mateddal Water | po To Thick- Diameter holc...lg.../ ......inches  Total dep,th..gxﬁ.é.....-feet
. et Strata - eSS Casing record...... & Z;(adé . —
/‘/:75/// (/ [24 o &S 1 63 Weight ,per foot.......£. ,7 ............................ Thickness. /.84 .......
g A‘ , ;;J ! 7.4 /525 é é A Diametar, From To
/{/".’"" . %J isd UI’* .4{ 3 4' 2|5 a“__, ............. f"‘fmches .......... C-j ......... feet| .27 feet
,{) /“/”/, ._’—., - / A @ ./0:,'? A% S inches feet feet
: ¥ V74 — inches feet feet
Feat O LFT b inches ... feet] ..o feet
inches feet feet
................................ inches feet -....feet
Surface seal: Yes g3~ No P Type..@.@?.q?.?.éim._.é ...................
Depth of seal.. 2D .feet
N "E?""}é Grave! packed: Yes @ No [J -
w@_‘i Gravel packed from =Y feet t0.. G ... feet
“, q%% 3 Perforations: / ,
JAN 2 ees Type perforationZ.4.2.5. :
r ; ;
e ates ReT Lo Size perforaﬁox;....f./g...x.é........g.é’.éu«!...s.: ..............................
L guctes ¥ From...... P ) feet to. . 222 8. feet
From..... Seet 10 feet
From. feet to. feet
From...... feet to....... feet
From. ..ot feet to. feet
9. WATER LEVEL _
Static water level.........é{..é ......... Feet below land surface...?:.b..' .........
Flow...... GPM.eeeeeeee e
Water temperature................ °F. Quality......
—_— 10. DRILLERS CERTIFICATION
Date started /2‘ Y 4o Nt 198 S
- / ul '/ 7 : - B This well was drilled under my supervision and the report is true to
Date completed.......... Zr bt " l9.§.2—- the best of my knowledge.
7. WELL TEST DATA Name.ag__é..-. / M-/))v//m,qwc
Pump RPM G.PM. Draw Down After Hours Pump —~ , /
Address4§l.§-é§j/5£??{ ...... %"‘Q.—Alﬁ
Nevada contractor’s license numberﬂ/??/:‘g ..................
Nevada driller's license number......... /C)f/ .....................................
. BAILER TEST Signe%m..... ..... ‘
GP M.t Draw down............ feet ... hours )
GPM.eeeeeeeeeeeee e Draw down............ feet ... hours Date.../g..:. / 4 -
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




