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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TY
New Well [J Replace O Recondition ] Domestic O Irrigation O Test O cable otary [J RVC
O Deepen O Abandon O Other..................... [J Municipal/Industrial &=Nonitor [ Stock O air Oothercee.
pe
6. LITHOLOGIC LOG 8. CONSTRUCTION
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Perforations: {'A,JC S :
Type perforation i . Qq 5’&0 ﬁ
Size perforau%. .......... 2 e
From }! feet to 55 feet
From feet to feet
From feet to. feet
From feet to feet
el From feet to feet
Lt Surface Seal: [@¥es [ No Seal Type:
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Static water level: feet below land surface
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7. WELL TEST DATA /t%v
TEST METHOD:  [J Bailer [ Pump [ Air Lift Addfe“ A e
G.PM. (Feer Below Static) Time (Hours) RN UE /L
Nevada contractor’s license number
issued by the State Contractor’s Board
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