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1. OWNER ADDRESS AT WELL LQCATION i
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3. WORK PERFORMED 4, PROPOSED USE 5.  WELL TYPE RMW-"2L
@ﬁw Well [ Replace [ Recondition O Domestic [ trrigation [ Test 0 Cable [J Rotary O] RVC
] Decpen (1 Abandon O Other— oo O Municipal/Industrial [@*Monitor [ Stock | [ Air B Other HSA .

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION . l

) Water Thick. || Depth Drilled...__ "2 O ___Feet Depth Cased......... w ....... Feet
Material St:a o From To ness
- r—— - — s HOLE DIAMETER BlT SIZE)
' e 1 (& /3 | +3 T Frzg ( To
C A CHE ) I S | 7 8 Inches. Feet. 22 <> Feet
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(Inches) (Pounds) (Inches) .- (Feet) (Feet)
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Type perforation s /4 .
. Size perforation..,
From b feet to. (o) feet
From feet to. - feet
From feet to. feet
From feet to. feet
From feet to feet
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Depth of Seal & Ell Neat Cement.
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> Lot :
¢ w.,_\ Placement Method: [ Pumped . B®Concrete Grout
23 D L] oured "(
/97 \ BF 8 Grtem
nge!ﬁd \ Gravel Packed: [®¥es [ No )
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& ~ Gl Static water level. S feet below land surface
' N EGRZA Ariesian flow_.. G.PM..... £ PSL
- ' Water temperature. ... w-w. °F  Quality ”/ Fl \‘
- 10. . DRILLER’S CERTIFICATION {
. g ‘This well was drilled under-my supervision and the te is true to the

Date started %{7 __I_, ?2\ = 92| bestof my knowledg v Sipe U

Date completed e i @{;‘lﬁM &, A;Q1+,H
—== Name Con':ctor

7. WELL TEST DATA
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TEST METHOD: [J Bailer . {J Pump  [J Air Lift Commwr P
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Nevada contractor s license number i
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. Division of Water 'Resour(g, the on-sitexdriller. M %Sq
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