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ADDRESS AT WEI.. LOCATIQN.
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace [0 Recondition BDomestic L1 Irrigation [ Test O Cable & Rotary {1 RVC
O Deepen 0J Abanden O Other...oeooocceeoo.. | [} Municipal/Industrial (3 Monitor [ Stock [0 air O Other.saA 4 ..

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Woor | proms | Thick || Depth Drilled 4. __Feet Depth Cased 2 GLD. . Fear
St SRR "HOLE DIAMETER (BIT SIZE)
_Sasdn -‘Zm Pyd | a [ 2|3 From To
Sardl - 70 |é7 L4 tnches.. O Feet .S Feet
¥/ ? e v 2 ::;’ Inches Feet Feet
_&ma 72 |jsa |77 Inches Feet Feet
—Clay (50 /0 | [ O CASING SCHEDULE
—5—% !é Q -i‘ + 5 g Q Size 0.D. Weight/Ft, ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)
ok 112,92 3 //4 24+ | ayy
L Perforations:
. = Type perforation.... 3 e GO 715 :
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REr — From..... L. feet to.... 2L LEA feet
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9. WATER LEVEL
Static water level feet below land surface
Artesian flow & G.P.M, ...i_.b.l.ﬁ!r..__...P.S.I.
Water temperatureC"d..\a__."F Quality tawe :
10. DRILLER’S CERTIFICATICN
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1 {‘ P
Date completed- %S/ Nk M eaeshe. Brill Mgy v mo
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7. WELL TEST DATA E
TEST METHOD:  [J Bailer ) Pump oZFAir Lif Address 4 5’("?'71?"-' C’ 10 G-llr CL
GEM. | (g DrewDown Time (Hours) Keno. NV 506!
Nevada contractor’s license number
4O 170 2 issued by the State Contractor's Board S‘Cj 3 ‘i ?
Nevada drilleg’s license number issued by the / é o
5 dlet. Jo. ot ol e,
-
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