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Issued by Water Resources Puarcel No, l Subdivision Name . .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
L] New Well [ Replace [ Recondition (] Domestic (] Irrigation [ Test L] cable [] Rotary [1 RVC
{J Deepen Abandon [ Other.e.eec. O Municipal/Industrial {1 Monitor  [J Stock O Air 0 Othelue .
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Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
e From feet to feet
ot From feet to feet
-E-:f-g Surface Seal: [1Yes [J No Seal Type:
e Depth of Seal [ Neat Cement
S’ﬁ Placement Method: [ Pumped % gement Qrout
=2 O Poured oncrete Grout
La Gravel Packed: [ Yes [ No
=L From feet to feet
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e 9. WATER LEVE]L,
Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature. ..., °F  Quality
10. DRILLER’S CERTIFICATION
Date started (-2 1 gcz(qh g:sltb :f/erl; w;:o(giltlgdeunder my supervision and the report is true to the
.2 9o, { s
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7. WELL TEST DATA ontractor
| Baj "y address (¢ §&S
TEST METHOD: [ Bailer [ Pump ([ Air Lift Comtrasior
GPM. | (ree Below Sttic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board \\,\ SL
Nevada driller’s license number issued by the 2PN
Division of W?ter Resoyrces, the on-site driller__"
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