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3 TYPE OF WORK : 4, PROPOSED USE 5.  TYPE WELL
New Well b( Recondition [ Domestic b( Irrigation [ Test .| Cable [} Rotary O
Deepen ] Other | Municipal O Industrial [] Stock a Other O
6. LITHOLOGIC LOG : . WELL CONSTRUCTION.
Water i Thick- iameter hole......4.... &%) sinches Total depth.. 1. .77 =, feet
Material From To )
” Strata i ness Casing record.........cmtF CEGTN, et is s e
j’ a /2 M 4] Ig! Weight per foot. Tluckness/dﬂ .......
a v ) : ! Diameter From To
M W 9— -&q _________________________ inches (4] .. feet| / 4‘@ feet
: o | VSRRSO inches feel .. feet
a&'?f P TS <Y inches feet ..feet
f p 4‘ g ............................... inches feet| ..... feet
re L # inches feet] ... .feet
o el e inches fi .feet
C/Z(./U\J E4| 75 Surface seal: Yesm No [ M .
o7 Depth of seal..... 16"‘0% N feet
LM < o 7 ol 757 Gravel packed; Yes y ’I_\"o O /
i Gravel packed from Ao feet to...{.... 40 ........... feet

:. (Hore 75 1/8
) Perforations:

Wq"" e’é"’?a // ¥ /‘4“0 Type perforation ¢
Size perforatio %E‘XZ?/ ............................................

From... =] feet to / Mo feet
From.... BN (2 3 ( UTOUU RSO OO P, feet
! From... T 1 BT feet
% B ’7 From... Ceeteeameens fEet 10 iicimercmrrerrrrnmrnrresrneseeseeras feet
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Static water level.............................Feet below land surface....................
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- on bfflce— 85 Vegas, flov Flow...... . . G.P.ltvl .
Brand . ‘Water temperature. ..._......... P, QUALLY e
o : 10. DRILLERS CERTIFICATION
Date staned-g“ . . teeeny 190 Thi I drilled und - 4 th .
3 o Q?_B ; . is well was ed under my supervision and the report is true to

Date completed............ 3. = S rereeemessraneainaas . the best of my knowledge.

7. WELL TEST DATA Name._. 5 £ iz E M:{/%ﬁ

Address....... ARG % ..............
7387

f. > ‘ Nevada driller’s license numbcr.....;...g/ ? .........

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number.
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G.PM.. . - . Draw down............ feet oo hours
GPM.errcsans S Draw down...........feet ' ....hours Date...
GPM..erererrersersernaen Draw down..........feet ... hours
USE AI)!DI'I'IONAL SHEETS IF NECESSARY 54N c@

e Ee T T e - — B N, = e 0T e e



