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3. WORK PERFORMED 4. PROPOSED USE ‘5. WELL TYPE
mew Well [ Replace [ Recondition 0 Domestic [0 Irrigation [ Test [0 Cable Y\Rotary [1 RVC
] Deepen O Abandon [J Other——.eren [0 Municipal/Industrial +2Monitor [ Stock O Air [ Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Wate trir || Depth Drilled___8S7.. Feet  Depth Cased...- S+ S Feet
Material St:al; From To oS -
- HOLE DIAMETER (BIT SIZE)
A‘? PH-ALT 0 0.3 e 3 g g From To
_él_"'ﬂJ/ Fru 0-3 & 19 Inches 4 cet....oohr. . Feet
L;&q i &z Mzﬂ ElAe [ Via Id Inches Feet Feet
90_*'\ N Siur 5— Inches Feet Feet
S GO oS 7 [ (| CASING SCHEDULE
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Perforations: .
Type perforation, £ ‘Z/‘ Zprtvy ST
Size perforation Cs .. ndeot
From fect to k-5 o feet
From feet to. feet
From feet to. fect
From feet to feet
From feet to feet
Surface Seal: A Yes [ No Seal Type:
Depth of Seal 7 < " Neat Cement
Placement Method: [ Pumped [ Cement Grout
oured [ Concrete Grout
SNF/LWR
D(,J_ e ,;_D Gravel Packed: .t Yes [ No
Ai=CHINVT From ) g r feet to Sf ”lﬁfeet
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I e Static water level oy feet below land su ace
I Artesian flow GPM. 4 1P S.I
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10. DRILLER'S CERTIFICATION
7 This well was drilled under my supervision and the report is true to the
Date started g/ Zg / Q z" # / 19....... best of my knowledge. Y supe g
Date Cﬂmpleled ..... ‘zi (2] 19........ Name & Al V‘Ez J':e- ccz't Att S'V vz, M,z-s—
7 WELL TEST DATA ontractor
. Preor 1268 $Zs F
TEST METHOD: [ Baitr [ Pump [ Air Lift Adaress...7 3/ : e H
G.PM. . (Fee[:rg:lguog&tic) Time (Hours) 44'5 y' % £ W M‘a q,
Nevada contractor’s license number )
issued by the State Contractor’s Board ‘/M ‘7
Nevada driller’s license number issued by the M, g
Division of Water Resources, the on-site driller. /m?
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