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PERMIT NO. ALC - D55Y. |/'3‘? X7 Lo S
[ssued by Waler Resources Parcel No, Subdivision Name
WORK PERFORMED 4. PROPOSED USE A/y) -3 5. WELL TYPE
ﬂ? New Well [ Replace D Recondition D Domestic (] Irrigation [ Test [ cable [ Rotary [ RVC
O] Deepen O Abandon [ Othererrroee [1 Municipal/Industrial B Monitor [ Stock | [ Air 2 Othetdhléolor
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
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(Inches) {Pounds) (Inches) {Feer) (Feet)
2.274_ Ol 0757 & 25
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Size pcrforatmn Gl L e
From Y feet to e ar) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Bves [ Seal Type:
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Q Poured
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% “y/ From et feet to 5 feet
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Water temperature...........e.... °F  Quality
10. DRILLER’S CERTIFICATION
1
? Thi 1
Date started..._\ / /'Wé i H 1 96_/55 o slts (\}erlrll wleclrsmci:/lngdeunder my supervision and the report is true to &lw,_ .
JUAIE S 10 7% T s £
Date completed(. 3 . I Name / /_'/Om ﬂ N/( [+r {J
7. WELL TEST DATA "</4 . ontractor
. s Al Jo m L VA
TEST METHOD:  [J Bailer [J Pump LI Air Lift Address. .72 ye /thmml’q LU i
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Nevada contractor’s license number
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