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2. LOCATION.. S v MU visee B34 v+ 1T NOR R vy
PERMIT NO.... Al - Q3044 !

Issucd by Water Resources _ Parcel No., ; Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\B New Well [ Replace [J Recondition [J Domestic (] Irrigation [ Test 0] Cable [ Rotary ,[1 RVC
[ Deepen (J Abandon [ Otheteo .. U Municipal/Industrial A Monitor ] Stack O Air &Oﬁmiﬁuﬁ\:ﬁm ..... ‘
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled...... L3O . Feet  Depth Caged...... \DNQ ......... Fect
Strata ness
HOLE DIAMETER (BIT SIZE)
h / \l.nz \lu D'M nbl \.nw From To
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I/ / Type perforation %ﬁ-% SLOT
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. o From Lad feet to \UM\Q feet
Z p— v g z From feet to feet
2/t f \1\ (A \ et |20 A %P From feet to feet
From feet to feet
From feet to. feet
Surfacc Seal: a Yes No Seal Type:
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Depth of Seald). = fod() /o AR e CJ Neat Cement
P %\\w [ Tement Grout

Placement Method: umped
acement Metho 1 voE.MM U Concrete Grout
Gravel Packed: [@Yes [J No .
From \m.wwrw feet to / P.an feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.I.
Water temperature. ................ °F  Quality
10. DRILLER’S CERTIFICATION
Veoi 1 rn\w This well was drilled under my supervision and the report is true to the
Date started U\Q m\pM\ ; m{. _%Ww.ﬂw best of my knowledge.
Dat leted : , 19%7s ‘'
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C ctor
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TEST METHOD: (J Bailer [JPump [ Air Lift

G.PM. Draw Down Time (Hours) N\% S \\»W.%\QHM‘ &M\ E~\32 % RN\ N\\ﬂi‘w

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driiler’s licensc number issued by the ]
; , MI15/7

Divisi ; L site driller

Py .
Actual drilling on site or conttactor
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