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[] New Well Replace ] Recondition (7} Domestic O Irrigation [ Test 1 cable I Rotary [ RVC
[ Deepen Abandon [J Other._. ... ) Municipal/Industrial  [J Monitor [ Stock | [ Air  [] Othefun..
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION
L ick -1 GO Feet d F
Material \SA: aer From o Trla‘éfi\ Depth Drilled @, cel Depth Case eet
HOLE DIAMETER (BIT SIZE)
- . / - From To
(_ L },4/\./ l/k:‘[ S [ Inches Feet Feet
CuT 7o MET A Inches Feet Feet
Iiﬁ £, /4(.‘1 DIL ALY s Inches Feet Feet
= f Frad CASIMw SCHEDULE
- Pl
Ay ,7‘ H 5 SACHK Size 0.D. | Weight/Ft. Wall Thickness From To
[;: s .,.7[ d,—g_, ) U?[ = (Inches) (Pounds) (Inches) (Feet) (Feet)
(307T0M 04 Typg &
/
¥
!
Lo L . TN, .-
Y 7 I[‘)[))f“‘/k— Lo gzl Perforations:
Type perforation
/ (’_-\ g-' )(C,_l(‘/,qj'; N Size perforation
..—'-"E."'Q / - _]', & ‘Z From feet to feet
T IL”( i From .feet to feet
S e £ From feet to feet
From feet to feet
From feet to feet
Surface Seal: Ovyes [Ono Seal Type:
Depth of Seal E Neat Cement
Placement Method: [] Pumped Cement Grout
0 Poured [ Concrete Grout
Gravel Packed: (J Yes O No
From........ feet fo feet
9. e WATER LEVEL
Staue water level /5 feet below land surface
Artesian flow G.P.M. P.S.I.
Water emperature. ... °F Quality.
10. DRILLER’S CERTIFICATION
Cf - g\ “3 This well was drilled under my supervision and the report is true to the
Date started R best of my knawledge. -
- 3 =g
Date completed......: Name. L=t . )¥ o] (LSS 7/ Vel n /up
7. WELL TEST DATA Contractor
TEST METHOD: (0 Bailer  (J Pump  [J Air Lift Address e
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada drifler’s license number issued by the / ({ {
D1v1510{1\ot Water Resources, the on-site driller ol
Signed L-«(’.«_JJ-’:\/( ﬁ-y’\,ﬂ‘i_,l‘
- e By driller Pcrformmg actual drilling on site or contractor
LY 0D
Date .'/ Claalnld

1Rey 2at

10)-627

USE ADDITIONAL SHEETS IF NECESSARY




