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Perforations:

Type perforation

/Z.:;;J;I/ [ //

Depth of Seal

Sizc perforation ‘aﬂ.?y
From feet to feet
i From / 2 feet to < feet
= From feet to feet
- From feet to fect
From feet to feet
Surface Seal: ¥ Yes ] No Seal Type:

Neat Cement

FEB 10| A0l
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Placement Method: [ Pumped

O Cement Grout
[ Concrete Grout

STATE ENGiN

Static water level,

3,5

Poured
Gravel Packed: ¥7 Yes O No
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9. WATER LEVEL

feet below land surface

Artesian flow.
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DRILLER’S CERTIFICATION

eport is true to the

ithed under my supervision and t
Datc started \ \ \‘ . 19 best of my Kng i - )
Date completed WAl .19 i .
A . W . Name.............. NNV YA Y1\ Ve L AV IS £ O T
7. WELL TEST DATA 0
TEST METHOD:  [J Bailer [0 Pump’ [J Air Lift T o -2 (; ’
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™~ Nevada contractor’s license number ) o
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