
6. LITHOLOGIC LOG 11 

..- L- 
. - ............... ............................................. - ................................. . -..-..-.. . .......................-- .................... ............ ................... 

.......... ....... .-.. ...... ...... ............... 2 .   LOCATION^ v .......... t i ~ . . . . i ~ ~ . I i  ~ c c  ZK T / N ~ S  R..J,L< E CI.C\ ..!. ..K .....................--.................... C ' L U ~ I ?  
PERMIT NO ,..-. %?.C7_3.-& ........................ ..................................... . .................................................................................................................................... .- 

issu.4 b Wafer Rcsuurca 1 Parcel No. I Subdlrislon Kame 

8. WELL CONSTRUCTION 
I '  

~ i a m e t c r  ...& ...........-..-... inches Total dcpth.-&-I! fccr 
............................... inches 

5. TYPE WELL 
Cable U Rota! 4 
Olhcr C 

3. TYPE OF WORK 
Fcw Wcll j? Recondition 2 - 
Dccpcn C Othcr L 

......................... ............._..............l.inches-.inches 
/o " Casing record ...-.............-...................-..........-.................-..--.-.-.r.-. - 

- I '  

4 .  PROPOSED USE 
Domcsuc C Irripa~ion 9 TCSI 0 
Municipal C Industrial C! Stock 0 

Thick- 
ness 

Wcighr pcr fool .......................... ..-..- .. .........-... ~hickness.& 
Diamclcr From To 

r3 ........................ inches .....,....... :.-.--....-.feed .---.-.. 5.9 ......... fccr 
........................ inches ..... !b.! ....................... feet ......... 1(?...!$ i i i i i i f ~ ~ ~  . . 
........................ inches ...dk! fcct: ....... /..,9.? ........... feet 
........................ inches .................................. fect ................................... feet 
........................ inchcs .............-.................... feet ............................... fecf 
........................ inches ....-............................. feeu ..-.......-.-....-............. feet 
Surfacc scal: Yes D No C Type ............................ 
Dcprh of scal ............................................................................................. iccr 
Gravcl packcd: Ycs 0 No C 

hia~crial 

Gravel packed from .................................... feel ro ................................. feel 

From 
Water 
Srnu To 

I I I 

BAILER TEST 

7. WELL TEST DATA 

. Size perforarion ..-...... $1.10 .................................................... 
From ............. b . ~ (  .................. f c  ro ...... !& ....... .... ......... ... A c t  
From ....... LO-...$! ............................. feet to .... &f. .................................. i c c ~  
From ................................................ feet to .................... .... .....-.. - ....... ice1 
From ................................................. icet lo .............................................. fcet 
From ................. ....- ...................... feer to ................. ........ ....-......... fce~ 

10. DRILLER'S CERTIFICATION 

This well was drillcd under my supervision and the report is 
bcst of m) ??n wl ee id3 B-, 

Affer Hours Pump Fump RPM 
~ a m c  ..... ka.'J,u 

Conrnc 

$ ~ c , w v  LA Address ..... &;A ........ ?!! .! ................................................. 
Con~racwr 

I I I 

Ncvada con~rac~or's license number 
issued b! thc Slate Contractor's Board ......... Q..Q..?...Z.??.~..~ 

G.P.M. 

Nevada conlrac~or's driller's numbcr 
issued by the Division of H'aler Resources 

Draw Down 

Nevada driller's l~ccnsc nurnbcr issued by the C 
... Division of Y a j u  Resources, the on-site drillcr l.?C.I. 

................ ................ G.p.M Draw down fcct hours 

................ ................ G.P,M .............. ...................... Draw down fee! hours I I A/-?* - , - , 
......... - - Signed c.... - 

Dy driller pcriorrnjnp actua! dri l l~np on slk  crr conlrrclor 
-7 -- ' 

2 .- ,' -5- (- ................ G,P,M D r a r  down ................ feet hours ( 1  Datc :L.../-.?-i, ....... - .....-..-... , : 
fk,. I ~ . B S ,  L'SE ADDlTIOSAL SHEETS IF SECESS.4RI 6:; a* 


