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2. Location_ MW v f}t__‘- Y Sec. ({:’ Tl nsr2=C) B NTEY s = County
pERMIT No. M| ) —SAE Py | [Ty ) |
Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(] New Well [ Replace O Recondition [JJ Domestic O Irrigation [ Test (] Cable [ Rotary [] RVC
(1 Deepen N¢Abandon ] Other............... 0 Municipal/Industrial [N Monitor  [] Stock O Air ¥ Othe:{-:}... .
6. LITHOLOGIC LoG M/ = 3 8. | ABLL CONSTRUCTION
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Perforations:
Type perforation ﬂ C/)‘O LV
Size perforation,,.....» L)
From <. feet to. 1y feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: )Z/ Yes . [ No Seal Jype:
- Depth of Seal / ( Neat Cement
_ Placement Method: Pumped [J Cement Grout
03 Poured O Conerete Grout
Gravel Packed: [ Yes ?’No
From feet to. feet
9. _#V ER LEVEL
Static water level feet belov#nd surface
Artesian flow / G.PM... P.S.L
Water temperature. Md °F  Quality
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TEST METHOD:  [J Bailer [J Pump [ Air Lift P
G.PM. (Fegrg‘:lobwogt:tic) Time (Hours) ZA.)O A) l/ 853- O ;
R Nevada contractor’s license number M
l issued by the State Contractor’s Board
4 Nevada driller’s licengg number jssued by the ; ol
1 %/ 7) Division of Wate; e on-site driller ﬁ 7’/ 12y, @
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