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1. OWNER I\I 5= LA2 YA B and i opin 5 ADDRESS AT WELL LOCATION .
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2. LOCATION_ N1 51 visee_ 30 7. 3% @sr.. Y3 & Ko bo bid= County
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New Well  [J Replace [] Recondition O Domestic O trrigation [J Test O Cable O Rotary X7 RVC
Deepen O Abandon [ Other...... [0 Municipal/Industrial ¢ Monitor  {J Stock O air T Other.
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+ Rb.;l c/;.}f > .. Inches Feel_m&et
...... _é,%llnches_....‘./gf_‘f:__FeeLléd:achet
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. Size perforation PR P 4]
From......{20.Q feet 10, Bl feet
From feet to feet
From feet to feet
H Z'rz - D404 ﬁmtﬁé Godles P92 460 | 603 | From feet 10, feot
Vg Giovel From feet to. feet
Surface Seal: 1 Yes (I No Seal Type:
300 - 40 'De_...,.‘.i__g‘gs 50 | 9971 242 Depth of Seat.._ 50 B Neat Cement
?/ g &é—?!u & Placement Method: 19 Pumped 5 Cement Grout
P4 3 Poured Concrete Grout
——lﬂ - G4 [ 4 B&y‘!‘ $21 42 | S ik Gravel Packed: B Yes [ No
Leasse i From 797 feet to oo feet
tad 9. WATI;R LEVEL
= Static water lcvel_m?_g.é_m______feet below land surface
i ot Aresian flow G.P.M P.S.I.
[ I ;‘; Water temperaturefﬂlL’F Quatity
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= ey 10. DRILLER'S CERTIFICATION
1 ] . . - .
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; - Sl 24 f
Date comg)djed il o, 20 £ A _
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GPH. | (e e o ey Time (Hours) E/ J(() Ny 89803
Nevada contractor’s license number
[o '/D_ issued by the State Contractor’'s Board 003 0R%3
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. Division of Water Resources, the on-sile driller/zﬂ._?._z......._.._
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