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PERMIT NO..\ a2 s (83T . I l . _—
i Issued by Water Resources | Parcel No. { o Subdivision Name B )
_3. ’ WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
. hNew Well [J Replacc [ Recondition T[] Domestic [k Irrigation [ Test [ Cable L[] Rotary E RVC
[ Deepen [1 Abandon [J Othere— [ Municipal/Industrial Monitor  [J'Stock | 1J :Air . ~GJ Other.. A st
6. LITHOLOGIC 1LOG I WELL CONSTRUCTION ¢, .
— [ | oom | | o | Do Drilled. &/ © . Feet _Depth Casod.o 5 Feet
- . .. - d HOLE DIAMETER (BIT SIZE)
_Q_LR_&I‘{" . | - e 4a] G : (...';. From To
Fwnd :H* i . | &% l=a 12 5 24 Inches £ Feet 46 Feet
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Perforations: v
Type perforation S,dl’ e

Size perforation Bl
From e feet to._SLem> feet
From feet 0. . feet
From feet to. feet
From.. . feet to.. . feet
Ji From..__. feet to_. - feet
e
RECEIVED Surface Seal: [ Yes.‘B No Seal Type: '
i I | Depth of Seal.. ... . [J Neat Cement
- Placement Method: ~ [] Pumped L] Cement Grout
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DCYNRID - From . < feet to C( o . feet
LAS VE{GAS OfrliEb 9. - WATER LEVEL
Static water level-— }i .................................. feet below.land surface
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: 10. DRILLER’S CERTIFICAﬂON .
. baw warted / O - | < 15 . This well was drilled under my supervision and the report is true to the

. . s 19, best of my knowledge.
- Date completed o~ | “i . 1925 é C D
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TEST METHOD: [ Baiter O Pump O Air Lift & Contactor

. v ) r
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