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[0 New Well [ Replace O Recondition [J Domestic " O prrigation [ Test. (1 cable {0 Rotary [J RVC
. [0 Deepen - Abandon [ Other..coeeneec. 0O Municipal/Industrial TMonitor O Stock | [ Air M Other. A
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Perforations:
P v Type perforauon
L Size perforation
Y From feet to. . feet
: g From feet to feet
From feet to. feet
From feet to. feet
* _ From feet to. feet
Surface Seal: [ Yes [J No Seal Type:
4 5y g Depth of Scal ] Neat Cement
dity b Placement Method: [ Pumped %gc-"“’“‘t Orout
L e T [ Poured oncrete Grout
— Gravel Packed: [ Yes . [ No
ﬂ From - feet to. feet
9. . JWVATER LEVEL
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Water temperature.. ... °F . Quality
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7. WELL TEST DATA 0nlra7ar . ?. T
_ —— 20 Sheqp Ol AJ ]
TEST METHOD: [ Bailer. [JPump I Air Lift o N
GRM. | (ona Down iy Time (Hours) N. LQS V@QS A[ 74 9?030
: Nevada (.omractor s license number - g
} . issued by the State Contractor’s Board:~— ﬁb’?7
, : Nevada driller’s licgnse number issued by the
. — Division of Wy Resources, the gp.site driller. Dﬁ's 7
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driller performing actual drilling on site or contractor
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