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Material Water From To Thick- Depth Drilled 223 Feet Liepth Cased 223 Feet
Sirsta ness ROLE DIAMETER (81T 5128
I_OD Sop1l ] 1 } From To
Brown Sand 1 200 19 10-3/4 Inches () Feet 105 Fest
Brown Clay 20 24 4 6-1/8 Inches 105 Feel 227 Feet
Brown Sand X 24 40/ 16 Inchas Fest Feel
Grey Clay 40 43 3 CASING SCHEDULE
Grey Sand 43 70 27| szeon | weghurt Wall Thickness From To
Grey Clay 70 75 T} {nches) |  (Pounds) {inches) {Feat) (Feet)
Erown Sand /o] SUL ISie-5/ 12.9 188 +1 a3
Brown Clay 90] 93 3
Grey Sand 93 120 27
Black ﬁilt/ClaV 124 160 40 Parforations:
Grey Sand 169 185 25 Tweoiparoraton _Machine Slot
'Grey C_Lay 189 1395 10] Siza of parforation 000
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TEST METHOD: [ Bader [j Pump 3 Air Lift W ‘F. .............
GFM. Draw Down Time {Hours) Fallon, Nevada 894070 = .
(Feat Balow Static) Nevada contractor's license number o ::
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