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lssucd by Water Resources Parcel No. i Subdivision Name
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3] New Well [ Replace [ Recondition 0 Domestic 22250 [ 1rrigation [ Test O cable LI Rotary L1 RVC_
(3 Deepen O3 Abandon [ Other. ..ooecvre- B Municipa al? (] Monitor [} Stock O Air K OtherBuGEET
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Perforations: . e
Type perforation et VERED
. Size perforation N4 -
From } e feet to = Lt feet
From feet to feet
From feet to feet
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From feet to. feet
Surface Seal: E"';.(YCS, J No Seal Type:
Depth of Scal 1.0 (O Neat Cement
Placement Mcthod: [ Pumped : L Cement Grout
] Poured {J Concrete Grout
Gravel Packed: 3 Yes J No
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From__._. 48] feet to £z feet
9. WATER LEVEL ﬂ._
Siatie water fevel (57 feet belo lan, surface
Artesian flow......12 G.PM.o. i: ...... S.I.
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0. DRILLER’S CERTIFICATION f—
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Nevada contractor’s license number A D
. issued by the Suue Contractor’s Board _A BD'—’ ""\ +q
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