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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
FS<New Well [ Replace (] Recondition [ Domestic [ Irrigation [ Test (1 Cable L[] Rotary [ m
O Deepen O Abandon [ Other.o. [0 Municipal/Industrial [™Monitor [ Stock O Air A Other.kt prt. ..... {en
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Perforations: . .
Type perforation SL-CTTED
. Size perforation (220
From N feet to (1 ®) feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
i Surface Seal: B Yes [J No Seal Type:
Depth of Seal 4.3 (& Neat Cement
Placement Method: Pumped [} Cement Grout
Poured [J Concrete Grout
Gravel Packed: = B Yes [1No .
From 9z feet to_.41 o feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature...... ... °F Quality
10. DRILLER’S CERTIFICATION
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Date started 7 L rP ( » 49 best of my knowledge.
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Nevada contractor’s license number . e
issued by the State Contractor’s Board wod s o4
Nevada driller’s license number issued by the ZI53T
Division of cgoﬁnnm the E::ﬁ - 5.
Signed
By driller performing actual drilling on site or contractor
Date | -2 -4
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