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New Well [ ] Replace  [J Recondition Domestic L) Irrigation [ Test [ Cable (¥ Rotary [1 RVC
O Deepen O Abandon [ Other..ececeee | [ Municipal/Industrial I Moniter  (J Stock O air O Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dnlled..-.j ALV S Feet Depth Cased..mg.n.QQ ..... Feet
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g, j vj _— _/3\ fa) O—_V/A‘;'ud /5) 2?&? Inches Feet Feet
- e CASING SCHEDULE
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. (Inches} (Pounds) (Inches) (Feet) (Feet)
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7 5 L~ 20 | 300
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Type perforation 'é"f—%nf@ Y 7y // 6/
Sizg perforation..... .3 C_,,,.( S
From 5 £0.. feet to _’3(7 d feet
T From feet to. feet
o—L2 From feet to feet
= o Lx_ From feet to feet
T8 = From feet to feet
) — D Surface Seal: D/( es f";] No Seal Type:
= £ Depth of Seal 7 0 Neat Cegem
= v . ement Grout
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~ 9. /T ER LEVEL
Static water level ,/ (4 feet befow land surface
Artesian flow. G.PM..rermeirnen P 8.1
Water temperature.ﬂ..@./&?._"F Quality...g feu .
10. DRILLER’S CERTIFICATION
Date started.... / /.— / 20 gls \¥ell w}::: dnlllgd underr my supervision and the report is true to the
i)ate complaled // 6245' by 03 20 stormy tnowledge. /
- + B Name APMC—A ‘)(‘,c/ lﬂ _7’46
7. WELL TEST DATA °“‘ Factor, -5
TEST METHOD: 1 Bailer (] Pump  [3-Air Lift Address. j 0X.- 597 5 Contmctor /m«é 4. } L
G.P.M. ‘_(Eegrg:o?voggﬁc) Time (Hours)
nf E ‘ Nevada contractor's license number
;ﬂg e 12 0 _.Zf;_/f‘ » issued by the State Contractor’s Board, 4] 0 3 /I? ‘I//
T " Nevada driller’s license number issued by the /y 7 Y
¥ Div ision of Water Resources, the on-site driller____, y
10+ [ X 90 XA Hcs y,
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By drilter performing actual drilling on site or contractor
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