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Issucd by Water Resources Parcel No. | Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew well [ Replace O Recondition O Domestic [ Irrigation [] Test O Cable [J Rotary [J RVC
* [ Deepen O Abandon [ Other_..ccm.... (] Municipal/Industrial B&Monitor - [ Stock O Air Eﬁtherﬁ“ﬂaﬁf—'
: 6. LITHOLOGIC LOG 8. ELL CONSTRUCTION O
: Water Thick- || Depth Drilled ‘Z Feet  Dcpth Cased. .. 2
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o - 7 - - - -—HOLE-DIAMETER -(BIT-SIZEy~— "~~~ — ~
ﬂ rr— 9 o 7 _Q 7 From To
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I Type perforation L O20
r : . ti
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’ From c feet to. Z0 feet
From feet to. feet
From feet to. feet
From feet to fect
From. feet to feet
s Surface Seal: MCS O No Seal Type:
T - Depth of Seal = 0 Neat Cement
"}'.i,’ﬁ U L Placement Method: [ Pumped El Cement Grout
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9. qu'rER LEVEL ﬂ :
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Artesian flow. - G.P.M. [ ﬂ P.S!I.
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10. DRILLER’S CERTIFICATION Ny

. Date started

®

Anaust | 1,96

Date completed

Auust] 96

best of my knowledge.
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1.

WELL TEST DATA
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G.P.M.

] Bailer

Draw Down
(Fect Below Static)

O Pump

O Air Lift

Time (Hours)

Address //SS" Wecgéft:r .:Dr. 8}@;

This well was drilled under my supervision and the report is true to the

Chandbr Az Bezze

Necvada contractor’s license number
issued by the State Contractor’s Board.

Nevada driller’s license number issued by the
Division of Water Resou

sed by veMISYT. T

(Rev. 3-91)
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