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3. WORK PERFORMED 4. PROPOSED USE 5. Emrr TYPE
(] New Well ] Replace L) Recondition U Domestic O Irrigation [ Test U] Cable otary SVA._ RVC
("] Deepen Abandon [ Other (] Municipal/Industrial gos:o_. ] Stock (J Air 092 ...... 3 b\g
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et ic Depth Drilled... e Feet  Depth Cased.... .. Feet
Material M,_\wwﬂ From To ,_,MMMM. °P e ce P ase c
- - HOLE DIAMETER (BIT SIZE)
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@ o JowE 20, /759 DRI Size perforation......., <
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O B DA KA LUR] From 7 fect to < eet
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From / feet to ™, feet
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Surface Seal: e\D Yes 1 No Seal Type:
Depth of Seal LI Neat Cement
Placement Method: L] Pumped - O,mEGE Grout
7 Poured Ll Concrete Grout
“HJ o ﬂﬁa IR B Gravel Packed: J Yes [J No
i WL WP Sl S ¥ o ru From feet to fect
9. WATER 1.EVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.......oeeee °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 19 best of my knowledge.
Date completed I 1
e complet N 2 oA s Hyp—
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G.PM. Amc,wqm%%zomm:e Time (Hours) A DY &H&h S V& PW\ Q\ g x
Nevada contractor’s license number
issued by the State Contractor’s Board
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. Division of Water wmmoﬁoom the op=sjtedrjler \A\\%m
_wv\ 5_ _.Fl,o::&&n _Qm on site or contractor
Date Q
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