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[J New Well
O Deepen

O Replace [ Recondition
O Abandon 2 Other. 2!/

;Qo'l_ﬁ

0 Domestic

O Municipal/Industrial [J Monitor

O Irrigation X Test

— S -7 LITHOLOGIC LOG

Water
Strata,

O cable [ Rotary [J RVC
Oswek| Oar & m%@/
8

. ELL CONSTRUCTION ”
Depth mmm_tza Feet  Depth | 72- Feet

Thick- |
To ness

T

12 1 )27

moirsts

HOLE DIAMETER (BIT SIZE) e.// Aol /28
From To

Inches.... (2. Feet 2L Peet
Inches Feet Feet
__Inches Feet Feet

2

(8

J. Liaw {’(A;’i Cf.f)

Y]

CASING SCHEDULE
Wall Thickness From
(Inches)

Size 0.D.
(Feet)

Weight/Ft.
(Inches) (Pounds)

To
(Feet)

RS o

Zlpuc Iseh 40 wxlpinis 4 FD

/¥

19"

‘é&wd v Lepw cLadid

71

.’ et o

el ~HpLe,
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Seal Type:
{J Neat Cement
(] Cement Grout
[0 Concrete Grout

feet o,
Surface Seal: [JYes JENo
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1. . WELL TEST DATA

TEST METHOD:

] Bailer ﬂ.l’ump

Draw Down
(Feet Below Static)

O Air Lift

Time (Hours)’
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10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.
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Nevada contractor’s license number

issued by the Siate Contractor’s Board_QQs.%—

Nevada driller’s license number issued by the ¥e7, 2 // 7 '

Division of Water Resources, the on-gite driller.
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