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1. OWNER L Bt Lo, 214.€. - ADDRESS AT WELL LOCATION ot S &
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well  [J Replace [ Recondition % Domestic O Irrigation [J Test X Cable [ Rotary 3 RVC
O Deepen [ Abandon 0 Otheru...irsrne [ Municipal/Industrial [] Monitor [ Stock O Air [ Othera e
6. LITHOLOGIC LOG 8. i WELL CONSTRUCTION [C\“d?
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Vaterial Waer | pron To Thik- Depth Drilted..£(2% ee epth Case e
- HOLE DIAMETER (BIT SIZE)
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D Type perforation F‘ﬂ(l,'}‘ﬁfl-y . Sle1
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— - From...... g (L2 feet to..... L. 42.£22 feet
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9. WATER LEVEL
Static water level _,3 . feet below land surface
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Water temperature, C!.ld ...... °F  Quality ,?dz:ff;/
10. DRILLER'S CERTIFICATION
. _ isi i to th
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7. WELL TEST DATA b) Contractor P
K s sors Addrrup C acx ?CJ
TEST METHOD:  ¥'Bailer [ Pump  [J Air Lift e
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T JHL Nevada contractor s license number
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