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1. owner.... SRV ‘ ADDRESS AT WELL LOCATION 1, UJ”
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2. LOCATION.. S e MNE Lsee 15 1. 2 (5 R <L @ L KD County
PERMIT NO__ MO PR
Issucd by Wutar Resources | l Parcel No. i Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well Wee [ Recondition (] Domestic (1 trrigation [ Test [ Cable [ Rotary [J RVC
J Deepen bandon  [J Other.... e O Municipal/Industrial [@-#6nitor [ Stock O Air  [-ofher Ar?
6. LITHOLOGIC LOG 8. ELL-CONSTRUCTION
Water Thick- Depth Dnlled...,..g ............. ? _Feet  Depth Cased....: 3 5 ____________ Feet
Material "':I:'l‘l?"l From To ness
¥ -— — HOLE DIAMETER (BIT SI1ZE)
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Perforations:
Type perforation 5‘-0;
. Size perforation o220
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From feet to R feet
S From b/ @ feet to S5 feet
. . From feet to feet
From feet to feet
: Surface Seal: M [J No Seal Type:
b Depth of Seal........acX ‘ W Cement
o Placement Method: umped 0 Cement Grout
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. Gravel Packed: JYes [JNo
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- 9. WATER LEVEL
Static water level, '_Q - feet below land surface
’ Artesian flow G.PM. P.S.I.
| W]
, \VA\) — ﬁ u Water temperature.................. °F Quality
/ 10. DRILLER’S CERTIFICATION
D This well was drilled under my supervision and the report is true to the
Date started I )' 92 P, : lgq best of my knowledge.
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Date completed |- ) 5 Name NOL )
7. WELL TEST DATA . ontracior
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TEST METHOD:  [J Bailer [ Pump L[ Air Lift Address..... 2. L= ol ; KL
G.PM. (Fegrg‘t:l;?wng;tic) Time (Hours) Q /?p’{ﬂﬂj cﬁl/ 9?7§¢
Nevada contractor’s license numbe
issued by the State Contractor’s Board. /36 Q 7ﬁ
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