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Issued by Watcr Resolirces Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE /J,{L) - Lf 5. WELL TYPE
A New Well [ Replace UJ Recondition [.] Domestic [ Irrigation [J Test O cable AT Rotary [ RVC
C] Decpen (0 Abandon [ Other.....weeeeeeees (] Municipal/Industrial 3} Monitor [ Stock L Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ——1 Depth Drilled....£25%.__Feet  Depth Cased... S22, ... Fect
Material Strata From To ness

HOLE DIAMETER (BIT SIZE)

WL 0 5 5 From 0
T ALIEL] Str 5 /.3 5_ 3 Inches (... Feet 4:'&5 Feet
ZI/ZL/ A= /3 /e N5 Inches Feet Feet
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Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds)’ (Inches) (Feet) (Peet)
(23765 o. &4 | p, /55/ /) x5

Perforations: !
Type perforation FZleZ),Qf 4“.1540 /

Size perforgtion (2.0 Lol
From = feet to feet
N From feet to feet
i - From feet to feet
(,_\":E O From feet to feet
G2 ol From feet to feet
GANE o ,
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‘;:;, R & e % Poured oncrete Grout
o Ty 5,6 M .
h) Hy Mo Gravel Packed: M Yes [ No
y N From e feet to NS, feet
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£ & 9. WATER LEVEL
o Static water level = fect below land surface
Artesian flow G.P.M. P.S.I.
Water 1emperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started O%? 7_7 ,7 199’ 1J best of my knowledge. / ;
Date completed !
plte ame s LOOM... A/ 1LSOR

Cont:

7. WELL T'EST DATA _ Adds /7[['., /’70 ¢ *)(j) m@{,ﬂf’/‘; “;dL«E

TEST METHOD:  [J Bailer [J Pump [ Air Lift

GPM. Draw Down Time (Houts) 4 S / £ :ﬁ 45 A/ l?g mrm U NP

(Feet Below Static)

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

Nevada driller’s license number issued by the /Lf/ '}??
Division of Water Resources, the on-site driller
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Date \
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