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L] New Well [ Replace [J Recondition %Domestic [J Irrigation [ Test (1 Cable Rotary () RVC
Deepen O Abandon  [J Other...oeooo...... Municipal/Industrial [] Monitor [ Stock O Air Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | pom | me | e |_Depth Drilied.. 35D Feet  Depth Cased.._ A Fen
o
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a0 5 . o - \
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- ﬁ = Perforatians:
:“ - Type perforation......... S04
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. L From feet 1o feet
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sy From .31 Y feet to ">9;'0 feet
/ / q Zq / 4 5 From feet to feet
L3 § ’ - , Fi -
= Surface Seal: [Yes [ No Seal Type:
3? [733 S‘-!? Depth of Seal [] Neat Cement
N 2 Placement Method: [J Pumped S gement Grout
_ dazmg_ sy .Q?_mmw O Poured onerete Grout
NARZ o £
v y Gravel Packed: [ Yes [J No
AR, 14 ]5 7 4?"3; fj’/ From feet to feet
9. 56res
i 9.  WATER LEVEL
Static water level ?._ feet below land surface
Artesian flow GPM._, P.5S.I.
Water temperaturefé.LQ......“F Quality &/ (2% Lt
10, DRILLER’S CERTIFICATION
Date started. .. -ZC, 20 I; This well was drilled under my supervision and the report is true to the
Sl best of my knowledge.
Date complated ........ wof |
7. WELL TEST DATA " - m
TEST METHOD: [l Bailer [J Pump )Zmr Lift ADIESS o Crayn Gl R ROTOR
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GEM. | (Feot Below Staic) Time (Hours)
Nevada contractor’s license number q7
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= Nevada driller’s license number issued by the
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