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2. LOCATION... 4. A W nsee )t P NOR.. T E Colkr~Ke  cCounty
PERMIT NO. N L8~ O~ 1= 002 LA
Issudd by Water Resources | Parcel No. I “Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew well [ Replace (] Recondition [ Domestic O Irrigation [ Test O cable [1 Rotary [1 RVC
O Deepen 1 Abandon [ Other__ ..o [J Municipal/Industrial ﬁﬁvlonitor ] Stock [ Air KOther hso..
6. LITHOLOGIC LOG 8. {QflELL CONSTRUCTION .
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Material Strata From To ness
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Perforations: i ;
f ; Type perforation 5""\'7+ SC.\NN;-(A.LLE_ L" O

p\m a0 SenAS T ) EY ,’2“-* ’ [ ‘ ! Size pertorauon . 171_3 slatfr 5o
A b OO ) From........... 01.?% feet to | (’I-n ‘] feet
' : © p; From AW) feet to 24 SO feet
M, 3 T “, ‘/’U"M& From feet to feet
ALASHE From feet to feet
From feet to feet
Surface Seal: ﬁYes U No, Seal Type:

Depth of Seal Y5 25 5:35 PKNeat Cement
. 1 Cement Grout
Placement Method: [] Pumped

ﬂp oured [0 Concrete Grout
&el Packed: [3¥es [J No _ .
From 2.5 feet to. ag feet 5053
9. WATER [.LEVEL
Static water level ol ) S‘ feet below land surface
Artesian flow G.PM. P.S.1
Water temperature. .. °F Quality
10. DRILLER’S CERTIFICATION
q q < || This well was drilled under my supervision and the report is true to the
Date started 1{ “% , 1947 best of my knowledge.
Date completed 17 , 1904
Name
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer [ Pump [ Air Lift Address s
G.PM. (Feg'g‘g’lo?”‘“g’;m) Time (Hours) \ )

Nevada contractor’s license number
issued by the Statc Contractor’s Board.

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller
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Date { ;
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