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PERMIT No..“b__eéavlegﬂmmhf"tg“‘?g S —_ | -
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
TA New Well [ Replace UJ Recondition U Domestic O Irrigation (¥ Test J Cable B Rotary 0J RVC
] Deepen [0 Abandon L[] Other e (] Municipal/Industrial [0 Monitor [ Stock [ 3@ Air [ Other.mmmroeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled.......... &30 Feet Depth Cased._..___: D38 Feet
aterial A% rom 0 .
Srata oo HOLE DIAMETER (BIT SIZE)
E/_!’A nobe LU\F},S"\ - o S50 s From To
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A Size perforation 5.X3 -
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From [ oz, foot 04220 __Bunwk (e )é‘et
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From feet to feet
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e
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as = 9. WATER LEVEL _
tad Stalic water level 2 feet below land surface
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10. DRILLER’S CERTIFICATION
- ‘ . This well was drilled under my supervision and the report is true to the
Date started 2220 IQQ'? k y sup P
‘;{ ¢ '3 best of my knowledge.
leted o~ , 19 '
Date complete — Name wO««f‘)LFL- D)"t /I'Vbn (-0 .
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/? S issued by the State Contractor’s Board 2, 47[-5 A I
Nevada driller’s license number issued by the
. Division of Wpter Resources, thytc driller. / ¢ é'/ 2.
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