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2. LOCATIONA & ! WS E _visec ot 2 1. 3/ ®sr. 43 __E Land ce. . _county
PERMIT NO | ! e
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well ] Replace {J Recondition [0 Domestic [ Irrigation [l Test O Cable £ Rotary K RVC
[ Deepen i Abandon (O Other.. . O Municipal/Industrial ] Monitor  [J Stock O air O oOthero
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drillcd,.xj...&Q ,,,,, Feet  Depth Cased 3. 735" Feet
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
. ~ . From To
Tm.m.-,L I A \340 s ‘(’ f/wmm:e, Inches Feet Feet
[
- Inches Feet Feet
Priosp E_Jé. Lhroudh Arem M Inches Feet Feet
£ CASING SCHEDULE
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7 N From feet to 7.2 feet
le ot 18 Vhs ://ja f From feet 1o foet
From feet to feet
From feet to feet
From feet 10 feet
Surface Seal: (A Yes [ No Seal Type:
Depth of Seal ¥7S g Neat Cement
Cement Grout
Pl hod: EPu
acement Method 0 Pog:_g Zd O Concrete Grout
Gravel Packed: O Yes 0O Neo
From feel to feet
9. WATER LEVEL
Static water level O "}r feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature_........_..°F  Quality
10. DRILLER'S CERTIFICATION
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This well was drilled under my supervision and the report is true to the
L best of my knowledge

Name M—&Q O/‘://Huq CO

7.

WELL TEST DATA

Contractor

TEST METHOD:

G.P.M.

O Bailer 0O Pump [ Air Lift

Draw Down
{Feet Below Siatic)

Time (Hours)

Address /") 0 60’( 2148

Contractor

E//(o, Y. £9503

COFTITL

Nevada contractor’s license number

issued by the State Contractor’s Board_

Nevada driller’s license number issued by the M /
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Division of Water Resources, the on-site dri]l
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