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Material %wﬁ__ From o dmmw epth Drille ee epth Cased ec
— — HOLE DIAMETER (BIT SIZE)
’ —\\3& -I% From To
—_— / Inches Feet Feet
< Inches Feet Fg€t
S Inches Feet Aeel
D % 7 CASING SCHEDULE
E.\ Size 0.D. Wall Thickness Frgm To
‘Q. \.\§ (Inches) (Inches) eet) (Feet)
N \\
- Perforations: /\
éh&«l‘ b&\ﬂ@ \k}\u \}f%q,\.w\\ﬁ@ Type perforation
; VESTERN N§§§\ % Size perforation \/f/
F [ feet
DN\ JULlf /2, /99X, oGl afelz & 7 e fegho. N fect
Q AN OIS, From eet to. /.f feet
From \ feet to ™ feet
From ~\ feet to //y feet
Surface Seal: O 5\%.\\ L] No Scal ,_.v#ﬁ/
Depth of Seal [1 Neat™ n/n_.:n:.
Placement Method: Pumped g CementGirout
‘[ Poured [0 Concrete Gyout
Gravel Packed: [ Yes [ No /
Ty D0 o bR PPy From fect to feet ™,
ATV iV oW
9. WATER LEVEL
Static :1 t and f;
IAN 1 1004 St .:r. water leve fect below land surface
T Artesian flow G.P.M. PS.IL
oy of E{E m_ _— Water temperatire. ... F Quality
tyanch Oifice -1oc v Ypoae B 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2 19 best c%é.namm.
4 19, ) R\
Date complete Name \.8 \‘\a \m \xll;
7. WELL TEST DATA actor .k
: i ir Li Addregs \“\Mv QQ ﬁl& OIS &\m\
TEST METHOD: [J Bailer O Pump [ Air Lift \ § @BQE
G.PM. :nn%qm,oz_h.,uzo%pw:ov Time (Hours) ,%rw m.mh.rw : %\anw
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issucd by :5
U_Séﬁgmmoﬁo? the on-sitedr \N\\%ﬁﬂ
Signed L Y S
1gne Z By E._»mn oa.c:ﬁ:glﬂ&._gmxam site ot contractor
Date.... M % \

(Rev. 3-91) USE ADDITIONAL SHEETS TF NECESSARY o627 el



