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3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
PTNewwel [T Replace O Reconditian O Domestic O ivigation O Test O cable [JRotay  LFRvC
_[1Deepen [ Other ] Municipal/industrial T Monitar Ostock | Brar [J other
B. ~ LITHOLOGIC LOG 9. "WELL CONSTRUCTION
Matarial Water | From | To | Thick- || Depth Drilled /& DFest  Depth Cased /80reet
- . Strata ness HOLE DIAMETER (BIT SIZE)
AENNNAYELD 18\ 4 SIESNEEEN \ From To
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- Perforations:
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»‘f‘\\(‘ L DM i:;\ = | By — = wes, | issued by the State Contractor's Board O\ 0 &b
) Nevada dritler's license number issued by the
Division of Water Resources, the on-site driller (k2 L4,
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