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{1 New Well [ Replace 3 Recondition TR Domestic PR Irrigation [ Test I Cable Rotary [ RVC
{4 Deepen 0 Abandon O Other.......| [ Municipal/Industrial ] Monitor (I Stock | [0 Aic [ Other.uecernn
6. LITHOLOGIC LOG 8. 4 LL CONSTRUCTION
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Placement Method: [ Pumped & Cement Grout
{1 Poured O Concrete Grout
: Gravel Packed: [ Yes X No
o From feet to. feet
Mirare Lt \ j 9o -3GVATER LEVEL
e R Sratic water level: (_? feet below land surface
Artesian flow G.PM. == __PS.L
. Water lemperalurego. _____ °F  Quality .77
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started % b ' g% best of my kpowledge. LQ
— & Nevade Deilling +Pompl
Date complete £ Name [EXT, * l"\- LY f\‘ W\Q 4‘ Um
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TEST METHOD: [ Bailer R Pump I Air Lift Address 3D a et Q
Draw D . (1 /\] | U /
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s 5’ /IO(JQS Nevada contractor’s license num 9 o
LEN M éa 4 issued by the State Contractor’s Board é— 78
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Division murces t?ﬁ on-site driller X
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By driller performing actual drilling on site or contractor
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