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: el P o From
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From 1S feet to. z ol feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [XYes [1No Seal Type:
Depth of Seal el @ Neat Cement
Placement Method: (X" Pumped U Cement Grout
O] Poured [ Concrete Grout
; Gravel Packed: L] Yes @ No
— From feet to feet
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Y B 9. WAT R LEVEL
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T e : Static water level [ f feet below land surface
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A : Water temperaturefés%¢Z...°F  Quality i
; ‘ . 10. DRILLER’S CERTIFICATION
vt o A } This well was drilled under my supervision and the report is true to the
Date started.. . .. af / ; 19?[ best of my knowledge. v P P
féted .80 T, 19.94 A7
Date complcted. . = = e Name /4’Vﬂﬂfj Ca o Y/’ﬂ(wc/i/f /e //&L-l 5
7. ' WELL TEST DATA Contractor
— s /3 +
TEST METHOD:  [J Baiter [ Pump O3 Air Lift Adaress. L6. 58 Beilf ‘éoﬁ"c?o,
GPM. (Feerf'g‘e"’lo?;"gt‘;m) Time (Hours) ﬁ cad _Aels % 9" Ca ¥
Nevada contractor’s license number Lfg'z 5
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