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3. WORK PERFORMED 4. ROPOSED USE 5. WELL TYPE
[J New well  [J Replace 3 Recondition [ Domestic O Irrigation [ Test O Cable [ Rotary [J RVC
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3 - L ¢ From feet to. feet
Y o From feet to. feet
‘1' 25 _"{ |2 From. feet to. feet
Jas'g«l i@ From feet to feet
. b ax' 94’ 19 From feet to feet
I 10: e ‘: 4 Surface Seal: DO Yes [INo Seal Type:
g 304’18 Depth of Scal 0 Neat Cement
92 31494118 Placement Method: [J Pumped O Cement Grout
10 25 4| {® O Poured O Concrete Grout
~ Y ef| i
({30 y ‘1_” ‘88 Gravel Packed: [ Yes [ No
1221 h 7 f From feet to feet
323+ o %19
429! 4118 9. WATER LEVEL ‘
ey’ i Static water level feet below land surface
- y ' Artesian flow G.P-M.
Water temperature_____°F  Quality.
10. DRILLER'S CERTIFICATION
Date started ﬂ - / _MGJ 3;: ;‘en!rlxyw:i :“r'xlgdetgieunder my supervision and the
Date completed J 2 3001 %
= ——= Name. L%M .C...._C_h Nl f.nl ..Sa Cor .
1. WELL TEST DATA R ‘c%
TEST METHOD:  OJ BajleNFIWD: O Air Lift Address. [AD30. k. Con;,m,
i G.P.M. (FeM)\:V[:D Time (Hours) C.L_/_)‘-JJ v J_Z g 51"‘ Ct
Nevada contractor’s license number
. ] AN 07 ac@? issued by the Swaie Contractor’s Board ba lq 10 ]
' Nevada driller’s llcense number issued by the
Division of Waer R rces, the cn snc dnller;?.QQ. O
raur~as (LEFICE
N RS Ve Sign
"By driller pcrl'ormmg actual dnllmg on site oF contractar
Date // ;? 2& 0/

iRev, 191}

USE ADDITIONAL SHEETS IF NECESSARY

g

im-61?



