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B New Well [ Replace (O Recondition “Z+ Domestic O Irrigation [ Test O Cable ¥ Rotary 1 RVC
I Deepen O Abandon [JOther____ L] Municipal/Industrial [ Monitor ~[J Stock Oair DOoOthere
6. LITHOLOGIC LOG 8. L CONSTRUCTION
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C.—, / /f—\ ’V. L/ //J\ Inches. Feet Feet
oA Ter //3 / /3 Inches Feet Feet
Gr noely </Ar J/T /ST CASING SCHEDULE
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10. DRILLER’S CERTIFICATION
= - . 2| This well was drilled under my supervision and the report is true to the
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Nevada contractor’s license number c. —
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