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MAILING ADDRESS. &.%. 35 focgfSe s ol . LIemsx
2. LOCATION.LL/t!. W B4l ta oo 36 LT (NS Rl L B d st Sl County
PERMIT NO. L) = L0 C A
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[FNew Well [ Replace J Recondition [-Domestic [ trrigation [ Test [J Cable [ Rotary [1 RVC
O Deepen [ Abandon [ Other (1 Municipal/Industrial [] Monitor I Stock [AGr O Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Matorial Water o o Thick. || Depth Drilled.. B N Feet  Depth Cased...l.C053 Feet
Strata ness .
: _ = HOLE DIAMETER (BIT SIZE)
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&2 [). 27 isy [ oo
Perforations: . i . o f
Type perforation 7_/;” ¢ PLG e £ ¢ / / -5//[ e
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From S feet to. 2 feet
From 4.2 feet to NI feet
iy From s feet to 27 feet
From 2 feet to Al feet
From feet to. feet
Surface Seat: [Olyes [ No Seal Type:
Depth of Seal....../ <> ¢ E Neat Cement
Placement Method: [ ] Pumped Cement Grout
Poured [J Concrete Grout
Gravel Packed: [Yes [ No
From I eWe feet to o feet
9. WATER LEVEL
S : Static water level e feet below land surface
% ;E Anesian ﬂow_ . . [ — G‘P‘M_ st s i e e e = P.S.I.
S Water tempcraturé:.;ﬁ./.’.. °F Quality. oo n T e
10. DRILLER’S CERTIFICATION
A PP oy This well was drilled under my supervision and the report is true to the
Date started { . / 192031 best of my knowledge _ :
Date completed o , 19.ef. Name iz 7 /(}"’ .,/’/’1 ///[,? o
7. WELL TEST DATA . Contractor /
= ___-‘ql [ :’;-/,»-L
TEST METHOD:  [J Bailer [ Pump [ Air Lift Adatess.... e Lo 26 i Z e -
gy ny [53 - i 7
orm. | e lmBoumg, | me o IVune, Mlieects Y7887
o Su——— N Nevada contractor s license number e
= * issued by the State Contractor’s Board / yA / ,? K)
- B ] e Nevada driller’s license number issued by the f /
Poong Qv Lovw s Loh Division of Water Resources, the on-sitc driller /»'L €/
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