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Los_ Anarles  CA. 4004 , v .
3. LOCATION.AW. . s AW visce. A T MQ ....... NER bl e clatf o County
PERMIT NO. S (£33 2OI00 > oo
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\m New Welt [} Replace [ Recondition (J Domestic O Irrigation [J Test [J Cable [& Rotary [ RVC
[J Deepen [J Abandon Eo&ﬁ.h} .......... ¥._| [ Municipal/Industrial 0 Moniter  {J Stock | 3 Air [ Other -
6. LITHOLOGIC LOG 8. a WELL CONSTRUCTION MNP\
: illed ... s d F
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Perforations:

Type perforation Wh—VO(AaO(/._ﬂ\ Q@n B(W

Size perforation

From A2 feet to bm{ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seat: (M Yes [ No Seal Type:

Depth of Seal..L8 1@ SulSTa L} Neat Cement

[ Cement Grout

LN 7Y Placement Method: [ Pumped Ol o e Grout
BECTE & Poured

Gravel Packed: K@_Ms Yes [ No

“.M Wum 4 } .wm‘” a“, From feet to. -b.\l\ feet
9. 201:.“% LEVEL LA
A Ve Static water level. 12 feet below fand surface
Artesian flow G.P.M. i P.S.LL
Water temperature. ........ °F  Quality Mr
Y
10. DRILLER’S CERTIFICATION ff
2003 This well was drilled under my supervision and the report is true to the
Date started VEIN w.@%l G....w best of my knowledge.
Date completed .. 3 T Name m\ t OO0 ;n .)mw .n\,ﬂ .
'ontractor
Z WRLL TEST DA Address... 3115 5. HJ?nwcmnf " PF n.% .
TEST METHOD: [0 Bailer [ Pump [ Air Lift T Gnoa;ss )
Draw Dx . . f«3
G.P.M. :uoonqwﬁ_oiom.—w:& Time (Hours) h w chﬂwur\mu 4 >\ Qﬂ.ﬁm A %
Nevada contractor’s license number
issued by the State Contractor’s Board. (&) omln\@ w\
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. Division of Water Re; -5 a;:ﬁ\& \mmw
i d
Signe By driller performing actual drilling on site or contractor
Date A\' l“l. Q w
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