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3. WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
L] New Well [J Replace- [J Recondition 1 Domestic [ Irrigation [ Test [ Cable [ Rotaryy(] Rt
- 0 Decpen (0 Abandon [ Othef.oeee . ~—+J-Municipal/Industrial [1 Monitor [ Stock [ [ Air I Other-30<
5. LITHOLOGIC LOG 8. ] ELL CONSTRUCTION 3
T Water From T Thick- Depth Drllled. ______ —Feet Depth Cased....".2. Q .....
Strata ness
" HOLE DIAMETER (BIT SIZE)
" - 9-_ (_Inches___ég _..__Feetr_g_h..:l Feet
it + < d O 1y Inches Fect Feet
Inches. Feet Feet
~— i CASING SCHEDULE
< . \ \-‘f ( LAV‘ L-l- l (-l Size 0.D. Weight/Fr. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) _ (Feet) (Feet)
=y | . - (\: P Sc b UG S 135
Ty Sl 17
o Perforations:
. __/_—__ LAV &Y S TR Type perforation. <. (G’( o,
. ' et b 2C1 D Size perforation S 2
: . v From feet to feet
From feet to. . feet
From. [ &2 feet to :? b feet
From feet to. feet
< LA_,"QH < Yo e T_S From feet to feet
Y alcrel S VEEN Surface Seal: [J Yes 4 No Seal Type:
il Depth of Seal [] Neat Cement
Placement Method: [ Pumped E]'Cement Grout
O] Poured Concrete Grout
Gravel Packed: —fLYes [ No ,2 Z
y 7 From et O . feet
i Lty
N 9. C7WATER LEVEL
Static water level. . feet below land surface
Artesian flow. ; G.P.M _.P.S.I
Water temperature....w ~"F  Quality —
10. DRILLER’S CERTIFICATION
Date started... «-) - Z , . 9. . :ehslts ;e:‘ll w:: (:lnlled under my supervision and the report trug to fhe
=X Vot
Date completed 1 19 . é
7. WELL TEST DATA % /" C"“ (_;\ C(’
TEST METHOD: [1 Bailer [JPump [J Air Lift Address s 3(‘3 et + e
GPM. | (romrBelow Sitic) Time (Hours) ﬂ\}uxi/l.r & ‘t’ A
Nevada contractor’s license number G)
- issued by the State Contractor’s Board:——-) ?/ 94
’ Nevada driller’s lj e number issued by the [ L {
. . Division of R¥sources, the gn_site drillen.--m:i Q. 2N
' Signed._{__ Lo
Date g - 4 S—

(Rev, 3:-81)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-



