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2. LOCATION.>S.%2 S see J K T D N/§ RS 3. E Mil/< County
PERMIT NO LA sl -] CQ[UAL‘)A Lalley
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@“New well [ Replace  [J Recondition omestic O trrigation [J Test O) cable Df Rotary I RVC
[} Deepen O Abandon [ Otheree Municipal/Industrial (J Monitor [ Stock O Air [ Other.eeene
6. LITHOLOGIC LOG 8. WELL, CONSTRUCTION
- Water Thick. || Depth Drilled... A En3 Feat Depth Cased 52 ... Feel
Material S1£r‘ulu From To eSS
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& Mo |\Jeoy o | © 201
CoATEer /2S
Perforations:
Type perforation EAacror o Sle7
Size perforation R
From feet to - feet
From._ &~ O3 feet to....L & & feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: PrYes O No Seal Type:
Depth of Seal o« C] Neat Cement
- - 1 Method: D Pu Cement Grout
L~ i Placement Method: Po::-l:zd [} Concrete Grout
- e Gravel Packed: @hYes [ No
RN B b From ST feet to A 0D fect
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N T e T Tt Static water level 3‘5 (7/ feet below land surface
Ll vy Vet | eas bl [T $hsn Artesian flow. GPM
Water temperature. .QC’{.‘J °F  Quality...Cortac2 f) / c"‘h\-
10. DRILLER'S CERTIFICATION /1 g
- Jo22 | This well was drilled under my supervision and the reportlis true to:the
Date started /// *?} 95—% , :é&,z_ best of my knowledge. s
leted ool S L
Date complete y . Name (o A 7~ 2 Ffie QFs ////U
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o (Jo £62L
: - R A ~ * >
TEST METHOD: {1 Bailer O Pump O Air Lift ddress. Comimanr
G.P;M. (Fegrg‘:lo[\)vm;t:tic) Time {Hours) /D;)A Fl 74 Lo S22 A/U
Nevada contractor’s license number .
issued by the Siate Contractor’s Board j RICL,
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller / GJ— e
Signed / o
By driller performing actual drilling on site or contractor
Date 2 = ;}-9\ e
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