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.. 3. WORK PERFORMED 4. PROPOSED USE(] ewoovtel .. WELL TYPE .
{2 New Well [J Replace [ Recondition O Domestic O Irrigation [] Test O cable [ Rota | RVC
* [ Deepen [0 Abandon  [J Othelamrerreceeen & Municipal/Industrial [J Monitor [ Stock | [ Air ~[1/Othe gk ..... I
6. - LITHOLOGIC LOG 8. . L]w L%- CONSTRUCTION
— Vor | rm | w | TR Depth Drilled__ ] 4 é_ .. ) Feet Depth Cased ZE2
—~ ' HOLE DIAMETER (BIT SIZE)
=gt f P From To
F; ( ‘ & \‘lf—(-' " - Z- C"_ In}:hes Pt Fcet. ":IO Feet
[ n g\ (_a\‘ Il:mhes Fs-t-t Feet
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At - i 9\ Q q CASING SCHEDULE
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- o WES G226 R ™V T S.h| & [94
l —— e Ll had T
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4 From. feet to... feet
From ol feet to M fect
From ,/ O fear tod,(.c:; ................ feet
From feet. to : feet
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Surface Seal: Yes"\@ No Seal Type: _
Depth of Seal . [0 Neat Cement
Placement Method: [ Pumped L] Cement Grout
[ Poured .1 Concrete Grout
- Gravel Packcd \B‘Yes ONo ,;
In 4 ;
f'.'-'!, 5 Jhap Fro O feet to.. é[’D ............................. feet
9. Q‘WATER LEVEL
' Static water level- -l ...fect below land surface
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. 10. DRILLER’S CERTIFICATION /
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7. WELL TEST DATA ) QB (f F Contractor s, {
" TEST METHOD: O Bailer O Pump [ Air Lift AddresSsm e e . "Caﬁlr:;l:ii;{-g""
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- Nevada contractor’s license number g / i; Cj &
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. Division of Watg] @ rces, th¢ 0n—s1te driller-- ﬁ/i/, ? @?
Signed._........ / 3 '
y, dnller perfur;mn\;, 2@rglﬂdnllmg on site or‘fmntm.tnr
Date M X o
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY -(0)'527 L



