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o : From. .. .. . = B S feet to {) feet
o From feet to feet
- ; From feet to. feet
“"k : From feet to. feet
- From feet to. feet
J Surface Seal: Yes O Neo Seal Type:
Depth of Seal = & E Neat Cement
Placement Method: | | Pumped g (éernem Géout
Poured oncrete Grout
Gravel Packed: K] Yes [1 No
From @S . ] feet to ﬁt?\ , l feet
9, WATER 1.EVEL
Static water level \ feet below Jand surface
Artesian flow. /_)/ﬂﬂ G.P.M. K} #3. .PSI
Water tcmpcrature(r(_)@l ...... Quality / _)//‘9
10. DRILLER’S CERTIFICATION 7
J " This well was drilled under my supervision and the report is true to the
Date started 7‘(/ £ 3;/ Oy ?// %y() , 1o best of my knowledge y supe P
Date complete ﬁ { , 19........ JY D \
P Nameﬁ AL L0 [\ 1) 11a
2 WELL TEST DATA K Q)S ‘ P! C°" factor - '
TEST METHOD: [ Bailer [J Pump  [J Air Life Address.._C wmmm
G.P.M. (Fegrgg(amsvgﬁc) Time (Hours)
Nevada contractor’s license number i Q’)S
i issued by the State Contractor’s Board 3 (—6
Nevada driller’s license number issued by the
i \ II [/\ Division of Wa e on-site dnllc,rm a\’))q
(UI V Signed..... o) L R N s
I ) actual drilling on site or contractor
, Date Z, i 74
7 #

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 ol




