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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition C] Domestic [ Irrigation [ Test [J Cable [ Rotary ,[ ] RVC
[J Deepen (] Abandon [J Other—.._..._.. O3 Municipal/Industrial & Monitor [ Stock O air B Otherd“g’f .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION e
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Material Wates From To ness
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
i Sed 42 o 7
Perforations:
Type perforation [ e’/”"/ by ‘7/
Size perforation Y] .
From feet to £S5 feet
From feet to. feet
From feet to feet
0 From feet to feet
From feet to feet
Surface Seal: B Yes U Ne Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [] Pumped L] Cement Grout
L Poured i Concrete Grout
Gravel Packed: @& Yes [ No <
From “ww feet to e feet
9. , WVATER LEVEL
Static water level 5 feet below land surface
Artesian flow . G.P.M. P.S.L
Water tcmperature....f..‘.‘?.:.(?:..."l: Quality.
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Nevada contractor’s license number e
issued by the State Contractor's Board 00"‘ Fou 9
Nevada driller’s license number issued by the / g
Division of Water Resources, the on-site drilier/—". / C@ (%]
Signed A;}? ZN
"By driller performing actual drilling on site or contractor
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