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2. LOCATION. NME _va B i Scc 22 Tofofo (WS R DB et 2] County
PERMIT NO._2 8 = 2cch i | .
Issucd by Water Resources l Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace L] Recondition {1 Domestic [ Irrigation [.] Test O cable O Rotary [ RVC
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Lb_ M "\A 7 F* 0 ?y" 9‘/7— . 5/ From ) Tg_’
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GRegisrd fran] /12— Inches Feet Feet
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K FA scH AP Pue| @ =N
: Perforations: , .
o . Type perforation._ =2, / o /
. = Size perforation..........{22 €
= ) From R feet to o u fect
e From feet to feet
Lt From feet to feet
'":' From fect to feet
ﬁi From feet to. fect
m .
: Surface Seal:  [XWes p_“_D No Seal Type:
5 poe Depth of Seal o [] Neat Cement
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P Placement Method: [ Pumped D Cement Grout
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. 7 7 ; n ; : )
Li2] A L s aten 7 e it t iveds/ Boves From 3 feet to...... £ feet
9. TER LEVEL
3y oy |
Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.......... °F  Quality
10. DRILLER’S CERTIFICATION
. s F = This well was drilled under my supervision and the report is true to the
Date started LA _/ f>.(.‘ ’ 19"["'-/- best of my knowledge.
Date completed Ll LT
Name
7. WELL TEST DATA Contractor
. ; T Address
TEST METHOD: {J Bailer [ Pump O3 Air Lift ress T
Di D .
G.PM. (Feet rg:lowogtgtic) Time (Hours)

Nevada contractor’s license number
issued by the State Contractor’s Board

Ncvada driller’s license number issued by the # m
. Division ofy Water / %

Mc ources, the on-site driller
Signed....th, J /Zé_ -
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