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Material Qt?:&: From To ness
v - o HOLE DIAMETER (BIT SIZE)
m‘\d 3 From To
&3 ﬁ\d@ ‘-‘g 3 QLL’ \b Inches. D Feet (QOO Feet
CE’N\P {\')(ef(k %C—K é‘g XO Inches, Feet Fect
Inches Feet Feet
Wi\ gst_::;v\p C \C\.\/ R0 1105 CASING SCHEDULE
TNE T\ - Size 0.D. | Weight/Ft. Wall Thickness F T
Witt\ Styong? Sg(d 105 [ D (Inchos) (Pounds) *nches) (Foot) (Fea)
RecX wi s Soandd \D | 200 " &3 ¥\ [ Q00
and Grovel\
Perforations: —
Type perforation /"' A< ')'Dl" l{
. Size perforation...... (8 bv G
From HaE feet to /s) feet
From feet o fect
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o . Placement Method;: [ Pumped L] Cement Grout
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Date started bx2% ? best of my knowledge. Yo g
Dat leted.. .= 1.3 197 % C \\
ate complete IE ] Name LONETHEN N
ontractor,

& - TEST e ir Li Address. m mc“ (\\(\Cﬂ\(\ ........ R OQQ)\ __________

TEST METHOD: [ Bailer [J Pump @& Air Lift A A
GEM. | (Feot Belon Siatic) Time (Hours) \A)\(\-(\. emulCla . \ qu&@

| Cg (e /PSS Ngvacla contractor’s license number (5L/ 3 17

issued by the State Contractor’s Board:
Nevada driller’s license number issued by the ’730
; Division of Water Resources, the on-site driller:

) W
Signed.. .4, Lt g.....
By driller pertormmg actual drilling on site or contractor

Date 7" 2 /"' _C;”Q

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 il




