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> LOCATION. Ssbadd s D ths Sec S T L N/S R.&FA. ... E Clioavrdic Al County
PERMIT NO. 1 \A | HeveSrine .
Issucd by Water Resources I Parcel No. | ’ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition @fﬁomestic (7 1rrigation [ Test O Cable [} Rotary [l RVC
[ Deepen [ Abandon [ Otherrccrccreeees [ Municipal/Industrial [ Monitor [ Stock @Kir [ Other o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ " === Depth Drilled...\\.S\...._Fect  Depth Cased.. \\ K ....... Feet
Matenal Strata From To ness - -
= - HOLE DIAMETER (BIT SIZE)
Sg’\a LY O 0‘ C‘ From To
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Sored & Cor Qe e\ s |\l Y| &dle | .| o\Kx 41 I
Perforations: . . f
Type perforation mﬁ&*“—*(ﬁ SL{D
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From (L feet to \\7 fect
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
b —
i Surface Seal: M-es 1 No Seal Type:
St Depth of Seal 2 L) ﬁeat Cement
=< Placement Method: B/gmped % gcm?m G(r}out
<t O Poured oncrete Grout
g—
e - Gravel Packed:  [] Yes  [lNo
e i From feet to feet
o~ o 9, WATER LEVEL
[= 3 « Static water level feet below land surface
w Artesian flow — G.PM. e P.S.I
Water temperature.._, 35 cF Quality
10. DRILLER’S CERTIFICATION
Thi it d :
Date started F_@_L’) Q < , 1951 is well was dri cc& under my supervision and the report is true to the
Co. D) a best of my knowledge.
Date completed C 3 S, 18.91. E R
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TEST METHOD: [ Bailer (] Pump [ Air Life address.. SR RS T
. ) & ¢
G.P.M. (Fee?rg\e'vlo[\?vogatic) Time (Hours) F C\,—(—&.L‘)‘Ll \-‘ = % 1.\{0(’-’
Nevada contractor’s license number -
\0 ( issued by the Statc Contractor’s Board, \.k F" ™ L—
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Date F‘ae") i {a- L
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