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3. 'J WORK PERFORMED 4. PROPOSED USE 5. WELL IYPE
New Well  [J Replace [ Recondition g)omestic O3 Irrigation [ Test [ Cable Rotary [ RVC
[ Deepen O Abandon  [J Other..oeee .. Municipal/Industrial [] Menitor 3 Stock O Air [ Other...ees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;
ik Depth Drilled.;ZQQ__________.._Feet Depth CMFAWQ\Q"U Feet
Material g?:‘t’: From To T:ég;( P
- HOLE DIAMETER (BIT SIZE)
D 3 (54 0 (J’ 0 [.0 0 <7 From 0
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From £ feet to feet
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o Water tcmperaturélﬁ.ld....fF Quality C'}"D@d
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NAME e Nevada Pump, & Drilling
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