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1. OWNER /)7 A’ V. LLE ] ADDRESS AT WELL LOCATION. PN~ 4 i T
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] Deepen [1 Abandon [ Otherucmrerrenee [} Municipal/Industrial [] Monitor [ Stock BA&r O Other...oooooeeereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. - i || Depth Drilled..=3. €& .. Feet  Depth Cased....5.<C . Feet
Material St?zl\‘;': From To ness
5 - - - HOLE DIAMETER (BIT SIZE)
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Size O.D. Weight/Ft. Wall Thickness From To
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Perforations: © g wf
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. Size perforation // fd v
From 4/ Lo feet to. A,/ Yo feet
From feet to feet
From feet to feet
From feet to feet
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Surface Seal: Prves [ No Seal Type:
Depth of Scal Se? D Neat Cement
Placement Method: [ ped [é]r;ﬂﬂrm Grout
Concrete Grout
l—_,]/Pmm:d
Gravel Packed: Yes [ No )
From... (7 feet to..... 5. & & feet
9. WATER LEVEL
Static watcr level: 352 feet below land surface
Artesian flow ol G.P.M PS.I
Water tempcrature..Q.’.f.‘.é.—.:...fF Quality.....__&. Cald
10. DRILLER’S CERTIFICATION
Date started =2 A 51'?90“0 g:lsl: (‘:fmr!rl) wﬁ;otiflllggdeunder my supervision and the report is true to the
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7. WELL TEST DATA ,ﬂ o 6 / gptmctor
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TEST METHOD:  [J Bailer [ Pump  E}Air Lift Address I S—
Draw D _ /ﬂ
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Lo / Nevada contractor’s license number - -
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