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1ssuell by Water Resources l Parcel No. 'EBSubgd}vision Name ~
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Jd New Well (3 Replace (] Recondition " Domestic [ Irrigation [ Test [0 cable (A Rotary [ RVC
(] Deepen [0 Abandon [ Other e 00 Municipal/Industriat [ Monitor ] Stock | ] Air  [J Other. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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From r':g( >} :Q i feet to. p:)f ")\‘% feet
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From feet to feet
From feet to. feet
From feet to feet
Surface Seal: r__lj Yes O No Seal Type:
Depth of Seal p_})m ] Neat Cement
Placement Method: [J] Pumped g Cement Gcriout
Poured Concrete Grout
Gravel Packed:  Qf.Yes [ No
From c“'ﬁJﬁ feet to__amd (YR ) feet
9, WATER LEVEL
Static water levelé feet below land surface
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G.PM. (Fegrgg(?wmgt:tic) Time (Hours) gj %:) - \/ CBC:? 1"!;:.), Q\
) P o, ’3\%1 e Nevada contractor’s license number
't:?..:.) = (o IEa— = issued by the State Contractor’s Board. ‘CDE}@%L{\[ ----------------
Nevada driller’s license number issued by the
on-site driller.4-Zo) L;:*
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fctual drilling on site or contractor
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