DIVISION OF WATER RESQURCES STATE OF NEVADA

OFFICE USE ONLY
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition [J Domestic ﬂ Irrigation [J Test 0 Cable/E./- Rotary ]
Deepen Other 3 Municipal [ Industrial [ Stock | Other ]
6. LITHOLOGIC LOG ) i’ S / WELL CONSTRUCTION
PR : Water Thick- Diameter hole.# C? ches Total depth.. ?& ....... feet
Material Strata From Te ness Casing record.....gf.... 741] .
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Surface seal: Yes ¥ No [] Typ{ ///f” VY e /""
Depth of seal /_LM_Z” . feet
Gravel packed: Yes [ No O
o Gravel packed from............... feet 10 o feet
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I Type perforation ‘7 .........................
A Size perforation.....£3=... - =)
From feet to JF F feet
- e wre]]  From. feet to feet
From feet to feet
From (-1 A (SR, feet
From feet to feet
o 9, WATER LEVEL
R Static water level Feet below land surface....................
Flow. G.P.M
Water temperature................ °F. Quality...........
. o 10. DRILLERS CERTIFICATION
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Date completed.._.............. '7 "/7'”’.7.«..)c =SS s 19, the best of my knowledge.
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