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3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace J Recondition O Domestic Irrigation [ Test O Cable Rotary [ RVC
Deepen 0O Abanden [J Other....cooeceeee. | [ Municipal/Industrial Monitor [ Stock O Air Other..ooe e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
o Yoo | oo o Thick Depth Drilled_ g3 & _Feel  Depth Cased... 3.3/ Feet
" HOLE D]AMETER (BIT SIZE)
crfﬂ.\rt,l)' Bowlders 5 ég 4 y To
_"Cﬂ— (C/DMJ 592»_ _45 —-Inches._.. _ oo FEBL é‘.:'____Feel
AW LAY : & r o I M2 7Y inches.. ............Fec ;6 """"" Feet
< m&! - 5 MA ‘f % @ L Inches Feet Feet
?—/é}, = [oooBers ~ Z’E /0 q?é CASING SCHEDULE
= F?m"‘" { / —18 - Size Q.D. Weight/Ft. ‘Wall Thickness From To
I ﬁauy;l/ Fu \( A s | /54 ’?2 (Inches) {Pounds) (Inches) {Feet) (Feet)
v - — v O
LA\ [20 2% £L5B e 735¢,
X_|/20 ;
o5 242137
X 39’&_3@ _(? Perforations: @2 j
: o 36 3/ <z Type perforation zTonf
_ M .3 ag._ -?f ] ': Size Ef]orﬂlinn y‘v?' Y‘F’ QA
‘ ~ From...., feet to....4 feet
- 5l (256 |2 From..... /) feet to.... LT (7 feet
Fromee . Qoo et 10 £ 7O feet
1 From__ 2. 72.0 feet to__oh, T feet
From.._..._g; z2d feet lo.g £ 9 feet
Surface S-g T B Yes O No FZP Seal Type:
; Depth of Seal 5" (@) [3 Neat Cement
! Placement Method: [ Pumped Cement G(l_'}out
\ w Poured Concrete Grout
\' ' T f Gravel Packed: D) Yes LJ No .
f ’l = ‘ b '.":: From ~ v feet to ?’S;Q feet
vl [l K
_ I = v 9, WATER LEVEL
il L . Static water level feet below land surface
; ; Artesian flow G.P.M. P.S.1.
5 e Water temperature 440/ °F  Quality. l?md
Vil u | T(" = 10. DRILLER’S CERTIFICATION
Date started [ '2._ %,__. 3‘3 19 This well was drilled under my supervision and the report is true to the

best of my knowledge.

ete '. "‘-[-; —Gy lk, 1311: %
Date completed._.. (; 7 o 19 Name. Lo B / Cuni‘mcmr 3
7. WELL TEST DATA (. B&
TEST METHOD: (1 Bailer K Pump OJ Air Lift Address.. &1{ @l &k . m(-fommﬁé AQ,LU Za

G.P.M. (Fegrgglgvo ‘gtr;tic) Time (Hours)
, ) 200 4 Nevada contractor’s license number
‘M / 90 issued by the State Contractor’s Board... ﬂQ%?.é‘é.
. Nevada driller’s license number issued by the )
Division of Water Resour: the on-site driller’gf ?/

Signed m?é Cﬁ,_.'f

By driller performing actwal drilling on site or contractor

Date /.- 20"“0?

[Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 067 (e




