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PERMIT NQSND m‘A 2, lll-kr-% ]ﬁl*" - :
Issued by Water Resources 4 Parcel No. e . Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE d, e ., WELL TYPE :
——FFNew Well [ Replace  [] Recondition O Domestic O rerigation [ Test O cable O Rotaryy (1 RVC, -
" [ Deepen [0 Abandon  [J Other—..r | 1=> Municipal/Industrial [ Monitor [ Stock [ [ Air & Othed 3 2604
" 6. * LITHOLOGIC LOG 1 8 WELL CONSTRUCTION _
Material woer | o i, Thick- Depth Drilled... .. YR JFeet  Depth Cased:g@......._,_.feet
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' (5\ (;‘-3 C.D Inches Feet
) Inches Feet ) F‘eet
(.- P r% CASING SCHEDULE
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N _ - .
Eﬂ‘ __..Z@ o I Perforations: . - 5 '
L Type perforation...2é.
) Size perforation H MS_)
: From fect to. feet
' From..._..__. feet to... fect
From./@ feet to.x t; 3 feet
From. feet to. feet
From.. - feet 10 fect
Sutface Seal: [ Yes\ﬂ;ﬂo Seal Type:
Depth of Seal {0 Neat Cement
o Placement Method: [ Pumped g gemf'.nt Géout '
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y s T
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XD R, 9. z, , WATER LEVEL .
KN £ 1»/ Static water level. Ay feet below land surface .
SRR Artesian flow
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' i U This well was drilled under my supervision and the report isitruefto th
‘Date started crad = a‘ L q,..)\, - q ------- D19 best of my knowledge.
d < o Woand 19........
Date complete: - \- Name Q
1. WELL TEST DATA
TEST METHOD: ~ [ Bailer ~[J Pump [ Air Lift | Addrg

G.PM.

Draw Down
(Feet Below Static)

Time (Hours)
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Nevada contractor’s license number
issued by the State Contractor’s Board.——

Date.
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