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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(] New Well %/B(place L] Recondition [] Domestic %}pﬁ‘g’ation U Test [ Cable %B.olary ﬂl;] RVC
[7J Deepen Abandon [ Other.. .. [T Municipal/Industrial Monitor [ Stock O Air Other /7. ,/g,
6. LITHOLOGIC LOG M/~ § 8. P LL CONSTRUCTION
Matorial Water From To Thick- Depth Drilled... £ Feet  Depth Cased
Strata ness

HOLE DIAMETER (BIT SIZE)

E To
% \:l‘hf B Inches @ Feet....... Zsi.}eet
WEl b r S ) Inches Feet Feet

?ODGI (’D AH 41)('3 ~ ) Inches Feet Feet

///l e, ]
7 ; 7 CASING SCHEDULE
M’ re. -Z— A Size 0.D. Weight/Ft. Wall Thickness From To
e (Inches) (Pounds) (Inches) (Feet) (Feet)

nod HrsSogsl Z PV T SZh 0T O 72
oV ed  &or
I2s=1 o O

Perforations: %[D
Type perforation % 5)

Size perforatign........s 020
From ( feet to Z/S'_ feet
From feet to feet
From feet to feet
From feet to. fect
g From feet to. feet
—— Surface Seal: /El’ Yes . L] No Seal Type:
. - Depth of Scal {- A" Neat Cement
; Placement Method: 47 Pumped L] CF““"“‘ Grout
: O Poured [ Concrete Grout
‘\_ Gravel Packed: [ Yes No
A From £ feet to feet
L 9. JBE#FR LEVEL
:. Static water level: feet belgqw land surface
= Artesian flow GEM_ AN psL
b
Water tempcrature...éak'[_ ..... Quality A\l fﬂ'
10, DRILLER'S CERTIFICATION
Date started S:» % 1097 || This well was drilled under my supervision and the report is true to the
ale starte ., 1200,

best of my know]edge.
T 1999
Date Complete Name... ml‘r}. ........... ; //'
7. WELL TEST DATA K Con wmf—za/
TEST METHOD: [ Bailer [J Pump L1 Air Lift Address l 435- Z/ '6 Contrautur
GPM. o Time (Hours) %00’ MU, 8950

(Feet Below Static) -
Nevada contractor’s license number
{ N
/ issued by the Siate Contractor’s Board-— 7 ‘/‘5’2{.
Ncvada driller’y license number issued by the ; -
. / //L/}« Division of/W: sources, the on-site driller.lboz% r&—'

/ / Signed.,

\5

———

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSAﬁY 0627 i




