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Issued by Water Resources ] Parcel No. | Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

@ New well [ Replace [} Recondition A Domestic O Irrigation [ Test O Cable 30 Rotary RVC
) Deepen [ Abandon [ Other (1 Municipal/Industrial ] Monitor [ Stock O Air X Other /..

6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN

Depth Drilled._.. 92047 ....Feet  Depth Cased &0& Feet
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A=t . .l..gt.i/_‘[....__lnches

ﬁ Fi /1 QZ Inches Feet Feet
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< ,-ay] 4 ,ﬂ A (llz:ches) (;:Jgunds) a(lncl:es) (Feet)
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_ /40 10 RY Va3 (224 /%
a— " | cfe JEZ
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{ em o £ + ) f’[‘y|;¢ perforauon._-/.za.ﬁad .Y

Size perforat
From w feet to

From feet 10
From feet to
From feet to
From feet to

Surface Seal: (X Yes ‘L__l No Seal Type:
Depth of Seal 30 ] Neat Cement

Placement Method: [] Pumped g gﬂmcm G(r;)ult
X Poured oncrete Grou

‘Water

Material Strata

e Sob )

adee

DA DA Gravel Packed: Yes [ No
n EC :i‘y’Ei From 5'"0 feel to. M feet

9. WATER LEVEL
Static water level P2 feet BéTowe Iand surface
Artesian flow G.PM. J PS.L
i At veEn, = Water temperature. Quality H
10. DRILLER’S CERTIFICATION ci.

b 4 0//5 ¢/0 7 This well was drilled under my supervision and the r is true to the
ate starte

,/ p 74 /0 > best of my knowledé /
Date completed L, . Name. 0{‘ / Y3 C{JN
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’ WELL TEST DATA _ it o C. Z0 BoxC Y3

TEST METHOD: [ Bailer O pPump O Air Lift Com P
G.PM. Draw Down Time (Hours) 4 2549 L/ /7 L.

(Feet Below Static)
Nevada contractor”s license number -
issued by the State Contractor's Board 5— 3 Pé' 4
Nevada driller’s license number issued by the : 2 /6‘0

Dmsnon 0 er Rcyurcc they on-sige-driller
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