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3. TYPE. OF WORK ) 4, PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [J Domestic @/f Irrigation [ Test O Cable 29// Rotary [
Deepen | Other | Municipal J Industrial 3 Stock O Other ]

. LITHOLOGIC LOG }’[ Y v WELL CONSTRUC’I‘ TON
z= Water T Thick. Diameter hole T 1nches Total depth, / / el feet
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— Surface seal: Yes
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Gravel packed: Yes [J No O
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‘ Perforations: ‘
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.J| From feet to feet
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Water temperature................ CF. Quality.o e
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Date completed............../,f- ...... L= e s 19 the best of my knowledge.
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" Pump RPM G.P.M. Draw Down After Hours Pump 7
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Nevada contractor’s license number../ /‘?5? ..............................

. BAILER TEST _ signed. ) e L. ,fm ( ( Ctloyn
/ i Draw down_ /! o
hours Date....... /192‘:1?"’// ...............................................................
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