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[ peepen [ ] Other ] Municipal/industrial B4 Monitor [ stock B2 Air [ other
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UmE ¢Te B 190 [ CHE From feet to feet
Annular Seal: E‘Yes [
(O g | 250 360 ] /O [FMeat Cement O 3 C1 Pumped Poured
] Cement Grout to 1 Pumped [ roured
FArD ST AN 2L0 | U] g2 | O concrete Grout :-::-_: to -_:_ ] Pumped [ Paured
- []230% Bentonite Grout to O Pumped [J Poured
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7. Water Level 10, DRILLER'S CERTIFICATION
Static water level: ... feet below land surface This well was drillad under my supervision and the report is true t the best of my
Artesian Flow: LA GRPM __/[f%*_ . PsL knowladge.
Water Temperature: A °F Name Boart Longyear Nevada ... ..
Quality: e ey TTTrmenToTTrITmaTIII
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TEST METHOD: [ ] Bailer [] Pump (&4 Air Lift e e ST T s
G.P.M, Draw Down Time (Hours) |\ .. Elko, NV 83803 ..
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) S . issued by the Stata Conlractor's Board et _0_Q7_’i_39§t_3 ______________
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