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2. LOCATION.SLZ.. e MW visec.. k3. 7. RO8.. . NsR.DL. y ..................................... County
PERMIT NO. 10219'- /3‘351 CHAR pﬂ- RK. )VCHO
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well [ Replace O Recondition D Domestic (3 Irrigation [J Test X Cable [0 Rotary {1 RVC
[ Deepen (3 Abandon [0 Other.coeeee. O Municipal/Industrial [ Monitor  [J Stock O air (] Otheranee .
6. LITHOLOGIC LOG LL CONSTRUCTION
: F—— Depth Drilted.__J. "f__-...._.___Feen Depth Cased. L. 4G, ... Fear
Material g‘:&g From To ness
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Perforations:
Type perforation S)A-W 77 C U-T
Size perforation. ._(_‘? b4 A
From Ta feet to_._ L FO e fEEL
From feet to feet
From feet to feet
From feet 1o feet
From feet to feet
Surface Seal: TYes [J No Seal Type:
Depih of Seal (] Neat Cement
DCNEINAD Placement Method: .[] Pumped %Ccment Géout
Yl ATl Poured Concrete Grout
t\ A VRS .
Gravel Packed: E}’es {1 No Jeo ]
EEL Q 2 2&&3— From =) feet to feet
9. “2’I'ER LEVEL
| AQ VVEGAY (,FEINE Static water level. e feet below land surface
) Artesian flow G.P.M P.S.1.
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10. DRILLER'S CERTIFICATION
—
This well was drilled under my supervision and the report is true to the
Date started ) f’ﬁ alj , g q _35. best of my knowledge.
Date completed | S S ¥ 7 NnmPta.. “’LYS‘ 4(/4 T ‘/ %et( 8 < ﬁy’ C -
7. WELL TEST DATA C°‘"fﬂ°‘°f
_ : — of o “Bo K 3372
TEST METHOD: B Bailer (O Pump  [J Air Lift p‘ Lot
G.P.M. (Fee?rlaimol\)woglglic) Time (Hours) 4 ﬁ NMW /1/ %‘ ?0 (//
2,1 < [ e Nevada contractor’s license number '
= R issued by the Sute Contractor’s Board. 0030 ? Q /
rilling on site or contractor
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