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Perforations:
Type perforauongL‘OT

Size perforati
From ?‘

From
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From feet to feet

From feet to feet
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Surface Seal: D Yps O No Seal Type: -
Depth of Seal é 3 Neat Cement

Placement Method: L1 Pumped ,% gemem G(r}out
ﬁPoured' oncrete Grout -

OUT 1272006

Gravel Packed: (gYes [ No d
é feet to } o feet

E 9. - WATER LEVEL™ = I
il Static water level feet below land surface
Artesian flow GPM. e PSL
Water temperature......ooe.......®F  Quality
: . 4| 10. DRILLER'S CERTIFICATION
: s This well was drilled under my superwsmn and the repon is true to the
Date slarled...................Ql,... & P . P , 20 best of my knowled
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2 v e by 1430 & Prien) E
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Nevada contractor’s license number é f Q 1
issued by the State Contractor’s Board.. Ml X J ¥erl oo
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. Divisigd hier Bespy e, the on-site driller.. M4l ? ,:?
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