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2. LOCATION By 1% 5E 1 sec 8 T .tk N/S R 4B Fo et Pieg County
PERMIT NO. |
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
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(7] Deepen [J Abandon [ Othero.ooeeeeo () Municipal/Industrial E- Monitor  [] Stock E’Air O other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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: = ness HOLE DIAMETER (BIT SIZE)
Sand R sma il g 2o | zo From To
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L 7 % GO +Z £F
-
25~ 27
Abandanecdod &Gof
Bzulon'le ch.iyp Perforations: .
Type perforation At M Vid 5'/07
2=-5 RenlTenTge Size perforation Pz
EhH P8 From feet to. £.2 feat
7 From feet to feet
From feet to feet
From feet to. fest
X3 CCimenT From feet to feet
I3
.‘;’7 Aol 5 Surface Seal: Myes [ No Seal Type:
WG Py g e v T Depth of Seal 0] Neat Cement
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P e /a ”u‘ [ Poured P Concrete Grout
N \\}) : Gravel Packed: [ Yes [ No
e { From ‘ feet to 2o feet
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“mwq 7 6 - 9. WATER LEVEL
- N\ ) L OY Static water level .z feet below land surface
N A2 Artesian flow G.PM PS.L
* \00\ Water temperature.....&=_°F  Quality
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10. DRILLER’S CERTIFICATION
Date started............2 7/ 3 0l This well was drilled under my supervision and the report is true to the
! - best of my knowledge.
Date comp]ated ........... 'Z—"["’ ........................................................... , 20 2€ .
Name__ S [1 € EXPlarstticn €c A
7. WELL TEST DATA P Contra;zr p o7
: P L & Jolre »r
TEST METHOD: [ Bailer 3 Pump  (MAir Lift Address %ummwr <
G.EM. (Fort Bl i) Time (Hours) Elfe Nevada. SS9l
i { Nevada coniractor's license number
‘{ issued by the Statc Contractor’s Board e [ 2—? 5— =
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Division of Water Resources, the on-site driller 7
-
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