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1. OWNER SNWA _— ADDRESS AT WELL LOCATION.
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O Decpen - Abandon [ Other.o. O Municipal/Industrial (3 Monitor [ Stock Oair O oOther e
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i Perforations:
Type perforation
. : . ) - Size perforation
. | ; From feet to feet
From feel to. feet
From ..feet to feet
From feet to feet
[aViallli : From feet to. feet
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w‘ f n Surface Seal: [ Yes O No Seal Type:
EU Depth of Seal (0 Neat Cement
Placement Method: [ Pumped g Cement Grout
NOV 1 7 2008 . ] Poured Concrete Grout
DR A =17
- Gravel Packed: [ Yes [ No
- From feet to feet
S VE o e 9. WATER LEVEL
- - j Static water level pr >y feet below land surface
; Artesian flow G.PM. P.S.L
b , Water temperature. ..o °F Quality
Ja 10. | DRILLER’S CERTIFICATION
T . . .
S S — Jy 12/ 2008 || This well was driled under my supervision and the report is true (0 he
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7. WELL TEST DATA onra
— ssiees 570 Covtinthian :
TEST METHOD:._ [0 Bailer (] Pump [ Air Lift o
il ocem (F63’§‘$03°g;tic) Time (Hours) N LAS anq—c N i/ P3020
I : Nevada contractor’s l:censc numbcr .
: issued by the State Contractor’s Board_ODIcQ‘.g;gaQ_ ____________
) ] Nevada driller’s license numbe issued by the
. — Division of Wat e on-site driller. 9205 7
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