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2. LOCATION 1/4..._4/ Ve Sec 42 ................ NER 45
PERMIT NO... 0 RS | LL2 - 0?-5'43‘01/ é(A’ .
" Tasued by Water Resources Parcel No. Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%’Ncw Well [ Replace = [ Recondition U] Domestic O Irrigation [ Test [1 cable [ Rotary [1RVC
[J Deepen O Avandon O3 Other....... | ] Municipal/Industrial JMonitor [J Stock [ [ Air = Other. ﬂ(qe.('*
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION v
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1 y Size pertoratmn :
. From o feet togzafreet
From feet to feet
From feet to. feet
From feet to. feet
. From feet to . fect
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A)GN'"' /81N Surface Seal: & Yes [ No Seal Type:
/ P 2\ Depth of Seal 3 [ Neat Cement
S
T D Placement Method: [ Pumped Cement Grout
UL Tdon oured oncrete Grout
. v AIA
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9. ‘'WATER LEVEL ° /‘\}
Static water level: 7’ feet below l?mﬁhur ace
Artesian flow G.P.M. P.SM.
Water temperature.......... °F  Quality
10. DRILLER’S CERTIFICATION st
- - This well was drilled under my supervision and the report is tru€ to the
Date started ;7 /// e 1999:2 best of my knowledz,e . :
; d Z= ~, 197 / -
Date complete . vame. LD L /
7. WELL TEST DATA - / ““'a§ " _l
TEST METHOD: [l Bailer [ Pump [ Air Lift Address.Z. /c/ -- LA S\ <DL
, GPM. | (Fest Below Stic) Time (Hours) C% a@fn / (= /4 Z 85 ‘Zé %
Nevada contractor’s license numbcr 8
: issued by the State Contractor’s Board:—2—=2.
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