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[J Deepen (1 Abandon [ Othefeeeee [J Municipal/Industrial [ Monitor [ Stock BKir [ Otherm oo
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Type perforation \\1/\& (’Lk.i ki C \S( C'Dr,
Size perforation a2
From " feet to feet
From (T’! Sok.....feet to Y feet
From feet to. feet
3 From feet to feet
o From feet to. feet
‘ Surface Seal: [S¥es [ No Seal Type:
— - Depth of Seal Q e &"Ncat Cement
oo - Placement Method: [] Pumped [ Cement Grout
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9. Al F(E LEVEL
Static water level. o S, " feet below land surface
Artesian flow G.P.M, P.S.1.
Water temperature. ... °F  Quality
Gl_'s 10. DRILLER’S CERTIFICATION
« This well was drilled under my supervision and the report is true to the
Date started \-\\,\fd‘c’ tﬁ"—(‘ 19-1 | best of my knowledge.
leted \- 1 - L —
Date complete: "% Name. (.. A_:\, CASC <
7. WELL TEST DATA G SN Comtractor
TEST METHOD: L] Bailer [ Pump  [@-Air Lift Address 00X S s
Draw D
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i Nevada contractor’s license number .
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