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2. LOCATION A ve sec.. S 1.2 NOR.&D__E County
PERMIT NORG<A(L/ Co R T e o
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3. WORK PERFORMED 4, U.wct‘"ef;ROPOSED USE 5. WELIL, TYPE
T New Well [] Replace = [J Recondition ) Domestic O Irrigation [ Test O] Cable [J Rotary [J RV
[0 Deepen [J Abandon [0 Other.e . " Municipal/Industrial [J Monitor (] Stock | L1 Air \DOthe%i ﬂ.a;%
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Material g?:;. From To -Tle:: Depth Drilled_. .& ...... -Feest  Depth Cased....as,.__ Feet
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Clasy 25 |[L < W |szud | & 39
Clay o/ Sand leaod] 2€ [3S
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‘ | "-S From Ve feet to - feet
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o . From feet to. feet
M - Surface Seal: [ Yes —E-No Seal Type:
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Y A :
=1 0 | From o feet to S\ > feet
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! _‘,.-,::-. [ Static water level: ......l & feet below land surface
’ Artesian flow G.PM P.S.I.
Water temperature. .- ~°F  Quality
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Date started ( O — ‘ ( 1 9 g‘:slts ;e:‘llywlz::omg:d under my supervnslon and the report is true to the
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TEST METHOD: [ Bailer [JPump [J Air Lift Address. <z Q ------------ %’,‘,&cm—, --------------------------
GPM. | (re Botow Static) Time (Hours) D V.N S ....‘.fh...._...... A - U —
Nevada contractor’s license number
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