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1. OWNER : ADDRESS AT WELL LOCATION
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3. _ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
44 New well  [J Replace [ Recondition [ Domestic O Irrigation [ Test [0 Cable [ Rotary [ RVC
O Deepen = [ZAbandon [ Other.ee... | 1] Municipal/Industrial E’ﬁomtor O Stock C-Air  EFOtherdl € S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
raterial Water | prom ™ Thick- || Depth Drilled_._. 2(29 ~Fect _ Depth Cased. et Feet
: Stk K ness HOLE DIAMETER (BIT SIZE)
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Az =
Hple.= AN ) g :
L) CoaarenT &g Perforations: N
\ w" Tr T Type perforation ' /FL'
/ Size perforation
A From feet to. feet
From feet to. feet
From feet to fect
From feet to. feet
From . feet to. feet
Surface Seal: EYes [ No Seal Type:
Depth of Seal O Neat Cement .
= % [| Placemem Mecthod: [J Pumped Cement Grout
{7‘2}4; ,33"’—7.[: o \ \' ":- |4 Poured LI Concrete Grout
7 — ‘ L
> 1AV Gravel Packed: [ Yes [INo
Al ;
From feet to feet
J
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(A 9. W}sTE LEVEL
i ‘ fect below landSsurface
o ingter Re??_ il l] Static water level ;
Div- Oy m 108 V‘gga&-“ Artesian flow G.P.M. o \-‘S-I-
wa_"\h\"- Water temperature...........°’F  Quality i) \l\‘
10. DRILLER’S CERTIFICATION
— This well was drilled under my supervision and the report 1sxtrue-to the
Date started 9 / { 19.4.2... best of my knowledge y P P N
-ompleted 2 L 17N
Date complete: -/ ’ - Name %,_j\____,— E/C\ ‘)\‘sz . //). [
7. WELL TEST DATA ontractor
A2 b <, . ) H
TEST METHOD: [l Bailer O Pump [ AirLift Address 2008 '4’;’:;[‘{5:) L
D D .
G.PM. (Feetlgmowug;tic) Time (Hours) /—/ | ) & 6.7 l/) U 5/6 R
Nevada contractor’s license number
issucd by the State Contractor’s Board
- Nevada driller’s license number issued by the
’ Division of ﬁter Resources, the on-site driller... .= 78 7
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h By driller performing actual dritling on site or contractor
Date. ” e 9 ’_g

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

({-627

e



