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(O New Well [ Replace (] Recondition & Domestic [ Irrigation [J Test (0 Cable ¥ Rotary [] RVC
& Decpen [1 Abandon O Other—coevcee O Municipal/Industrial 1 Monitor  [J Stock 0 air [ Otheroeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '}
. Water Thick. | Depth prilled 5 & $5.28 Silét Depth Casedd{ 10 *
e S| From o ness HOLE DIAMETER (BIT SIZE)
C e cﬁgvv( eB |[55 #560] 98 From._ To
vrd TOC .....g..._.__lnches.... _':.J.'...?:._d.Feet...a.S..g.__Feet
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Type perforation /"{ G_,u}! [ (_JT" é( GT
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From 3 feet to.___wh feet
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4
_Qgﬁms_‘wﬂ fog b" 750 From feet to feet
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Surface Seal: _ , [ Yes I:l No Seal Type:
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U 2L, et W Placement Method: [1 Pumped O gement Gé““t
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9. WATER LEVEL
i
Static water level { [Q feet below land surface
Artesian flow G.P._M. P.S.I
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10. DRILLER’S CERTIFICATION
Date started....... t{ { '7 2 This well was drilled under my supervision and the report is true to the
Dat ated - 9,? s K best of my knowledge.
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: e Add )0 . BC%C g
TEST METHOD:  [J Bailer & Pump & Air Lift ress \)ﬂnmm
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7 B g L] '£ é&i - Nevada contractor’s license number o
, ‘ g E[ [E@EEE : issued by the State Contractor’s Board D O 7 { O }O
= iﬂ TAL - ' Nevada driller’s 1i ber issued by th
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