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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace U] Recondition [} Domestic (] Irrigation [J Test [J Cable [ Rotary vC
[0 Deepen 0 Abandon O Other._ .. O Municipal/Industrial ¥ Monitor [ Stock O Air & Other LTS
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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’ P - - From feet to e, feet
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[ Cement Grout

Pl t Method: [] Pu :
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Poured
Gravel Packed: ,gf Yes [ No
From - feet to......... &R feet
9. WATER LEVEL
Static water level Z feet below land surface
Artesian flow lo/al G.PM. P.S.L
Water temperature....... °F  Quality
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ,‘/ 2. "‘2}? 'g S best of my knowledge. .
leted 7 I e i 19 "
Date complete - Namcé%mj%@)ﬂ/m{,%amj el
7. WELL TEST DATA ontracior
#
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Nevada contractor’s license number L
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