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PERMIT NO..VOAL £ b Baw.-01 | .
Issued by Water Resources Parcel No, | Subdivision Name

3. WORK PERFORMED F 4. PROPOSED USE 5. WELL TYPE

B New Well [ Replace (] Recondition U Domestic O Irrigation [ Test [J Cable B Rotary [J RVC

Ll Deepen - [J Abandon (I Other.....ecc.. ] Municipal/Industrial [\ Monitor  [J Stock [0 Air O Otheroeeeeeoeeeee
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WELL CONSTRUCTION
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. Material 'l g\:‘r‘;‘; From To T:ég!‘
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EJ o / From To
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- Perforations:
Type perforation —5'/9 71
Size perforation Y~/
From.. 8% .7 9.5 feetto.. /0 5 feet
o _i_ From Y. £ feet to Q- 5.5 feet
ol —— From 5T 55, feet to........ - XK. feet
= e ‘3 From feet to feet
bae oo ?. From feet to feet
e L= .
o .,J, Surface Seal: aﬂ Ye O Ne Seal Type:
bl = T Depth of Seal 77 (" Neat Cement
-, 22
o ———iil Placement Method: (0 Pumped O Cement Grout
Prt : _j [ Poured L] Concrete Grout
o =
oy % Gravel Packed: H’ch U No
SAS Frogfﬁ‘// QY Tl S SZ' feet
9. WATER LEVEL
Static water level. /\/ onE. feet below land surface
- Artesian flow PAL, G.P.M.. 4 P.S.I.
S‘/ I L IO R - o~ D Water temperature_ YL __°F  Quality...Ad«E
10. DRILLER’S CERTIFICATION

Date started... #2Z. 417

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

----- best of my knowledge.
Date completed M A/l , 1q'7 e 8 ’
Name.. b NL.. ...l f LA
7. WELL TEST DATA ntracz
TEST METHOD: [ Bailer [ Pump LI Air Lift address /L. o mé,mmr
GPM. | (g Dk Down Time (Hours) ' ;eréﬁ/i' - A ,Q-D 237
_ / Nevada contractor’s license number
. /‘(O - Q,M—pd issued by the State Contractor's Board&ﬂl?/ﬂl ...........................
. o Nevada driller’s license number issued by the -
ivisi ! € on-site drlllcr/“.ﬁ{égj ......................
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