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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY | ZO qs /
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.L 4
Permit No.
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3. WORK PERFORMED 4, FPROPOSED USE 5. WELL TYPE
O New Well & Replace [ Recondition - Domestic O Irrigation [ Test L] Cable (¥ Rotary L1 RVC
O Deepen O Abandon [ Other............ O Municipal/Industrial [1 Monitor [ Stock | [J Air [0 OtheTuecmmnns -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Perforations:
Type perforation F ecfory
Size perforation /32
From feet to_.4, £0 feet
From feet to feet
— From feet to feet
o From feet to feet
P o From feet to feet
o g 0 T
b g - Surface Seal: [FYes ] No Seal Type:
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— epth of Seal -
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10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

{3 Dril g

Address... PQ Box. IZS§')C,C A0 %9002

Nevada contractor's license number 4 6‘ r }
issued by the State Contractor’s Bourd. . 18 f 7O &

Nevada driller’s license nomber issued by the ;3 ‘y
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7. WELL TEST DATA
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