ggg;n&llsgggsogovxmn RESOURCES STATE OF NEVADA '%ﬁg q
E DIVISION OF WATER RESOURCES Log No. (0 ------ a
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Weli  [J Replace [J Recondition J Domestic O] Irrigation [] Test [J cable [ Rotary RVC
O Deepen m Abandon [ Other.ee. (] Municipal/Industrial ] Monitor O Stock O Air [ Other..£ 2L
6. LitHoLoGic LOG YRS NN LT |l 8 WE}.L CONSTRUCTION
Material Water From To Thick- Depth Drilled......,?)..s. ........... Feet  Depth Cased.... N / A Feet
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Me W' easing
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— Placement Method: A Pumped O gement G(r}o""
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= - From feet to N / '\ feet
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T 9. , WATER LEVEL
e Lid Static water level 8 feet below land surface
— Artesian flow NO G.P.MN‘.A/‘/ I\.PS.L
L= R Water temperature.. CrQ\ﬂl °F  Quality y A.
10. DRILLER'S CERTIFICATION
] ' This well was drilled under my supervision and the report is true {o the
Date started LL /‘ ; /""’ s lg best of my knowledge. .
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G.PM. (Fegrgmgevmgt:ﬁc) Time (Hours) R(’ \/lb i N V 75 q 50 A
Nevada contractor’s license number .
q ; issued by the State Contractor's Board 2 "l S.25.
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