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3. . WORK PERFORMED 4. PROPOSED ‘USE 5. WELL TYPE

‘0'New Well [J Replace  [J Recondition . O Domestic ) %’In’igaﬁon O Test 0O Cable O Rotary O RVC: 7,

O Deepen X Abandon [ Other_ | * O Municipal/industrial ‘0 Monitor [ Stock | O Air 0 Other.___ o

£

6. T, LITHOLOGIC LOG e 8. 3 V. ] BELL CONSTRUCTION )
Material g,mr From = 1:,2: Depth Drill Feet Depth Cased...___________Feet
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/
.
'36 [ F; ,Lo \-S oA Fch. Perforations: Uk
- Type perforation L
’ Size perforation
5 From feet to feet
- From feet to feet
From feet to feet
From feet to feet
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- Surface Seal: [ Yes [ONo Seal Type:
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LN e 9. TER LEVEL
Static water level: 7_& . feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature......c.m.eu°F Quality
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TEST METHOD: [ Bailer 1 Pump [J Air Lift

Draw Down
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Time (Hours)
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Nevada contractor’ / license number J 0 8. 5’0

_ issued by the Siate Contractor’s Board;
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