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PERMIT NO. 1 1739 "Q Ral. o) 0057
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
'%w Well [ Replace O Recondition (] Domestic (1 Irrigation [] Test (] Cable 1 Rotary L[] RVC
] Deepen 1 Abandon I Other..eeoreeeee. U Municipal/Industrial X Monitor  [J Stock Oair Oother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) W Thick- Depth Drilled.me?er.................. Feet  Depth Cased.Q?Z .. 5 ............. Feet
Material St?;‘;r From To ness
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i (\) /Y 9 :_:) (& : 7 -:_;
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Perforations: j M
Type perforation Q
Size perfi rakixn ................. £2.QN 0.
From b feet to m . I feet
e From feet to feet
— ,\)r_‘.NP/ o From feet to feet
£ P From feet to feet
Yy A From feet to feet
W7 ] . v ]
ot i Surface Seal: K? mo Seal Type:
- ~ Depth of Seal [0 Neat Cement
‘\‘u\\r : 9/ Placement Method: ] Pumped L] Cement Grout
R U oured L] Concrete Grout
I
Gravel Pack¢ W(Yes [ No 20
From feet to feet
9. Agg LEVEL
Static water level. ':? 9 feet below land surface
Artesian flow G.PM. e P.5S.1.
Water temperature................ °F  Quality
10. DRILLER’S CERTIFICATION
_ j This well was drilled under my supervision and the report is true to the
Date started / 2 1 c7 - || best of my knowledge.
Date completed ﬁ""'\' \,Q » 194 4.
Name
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer [ Pump [ Air Lift Address G
Draw D .
S ol
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
Division of , -site driller
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