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L] Deepen O Abandon [ Other....oeeeee. | [ Municipal/Industrial [ Monitor [ Stock ! * [J Air [ Other. .
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Perforations:

Type perforation. -% AN W V. N o I
Size perforatmn + O3

From........ e .. ...feet to 2R feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
g Surface Seal: S I No Seal Type:
&5 e Depth of Seal So! [ Neat Cement
L Placement Method: ] Pumped %_C(e““"m Grout
iz : Braared oncrete Grout
=2
=~ : Gravel Packed: [J Yes &0
od— From feet to feet
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i = 9. WATER LEVEL
=S i 8.4
i e ol Static water level i1 feet below land surface
= — Artesian flow G.PM..eeeeee P.SLL
7 Water temperature...............”F Quality... €008}
"oyl 100 DRILLER’S CERTIFICATION
Date started Nam a5 2 cﬁ This well was drilled under my supervision and the report is true to the
o e ab, " DB best of my knowledge.
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7. WELL TEST DATA B Contractor
TEST METHOD: [l Bailer [J Pump  [Bir Lift Address. PO TRou YO forer
GPM. | (st Beton Siaticy Time (Hours) Dv&—t\aa‘Nm_Bch_'{Q_
=200 e Nevada contractor’s license number -
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