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PERMIT NO.. \S@sgb~ ,J4 38-ot- 3(0 0381 wlA
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(J New Well [0 Replace [ Recondition 0O Domestic (1 Irrigation [J Test {3 cable [ Rotary [1RVC
(J Deepen Abandon © [ Other.....ro oo O Municipal/Industrial ﬁMonuor-’ OsStock | OAir [loOthere .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 303 4
Material 3‘13;‘:; From To T:é:: Depth Drilled.... K{ e F€EL Depth Cased o Feet
—— HOLE DIAMETER (BIT SIZE)
r fut Py From To
\ N )
Keceived Site C{okovre. Lrom| NDEF “—L‘r _____ Inches Feet Feet
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.t;.&s bk, B well | pasteeker  |[dqamUole
YelledP vl conendtc £ out,
Perforations:
Type perforation "‘-(‘ A
Size perforation
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (] Yes , [ No Seal Type:
Depth of Seal M.( {] Neat Cement
Placement Method: [] Pumped E Cement Grout
O Poured Concrete Grout
Gravel Packed: [ T’A O No
I From W, feet to feet
N IEEE 9. WATER LEVEL
Static water level~ z feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.....c..ooeeme °F  Quality
! 10. DRILLER’S CERTIFICATION
A L 2 6 i EGC:CD This well was drilled under my supervision and the report is true to the
Date started P‘“ /L\ X \ Va ;6 ~~~~~~~ best of m wled
sompleted fe “r ( K‘P
2o compee = ’5" Name Aj‘tv\ cl o terracon Consolfants
7. WELL TEST DATA 43 S 'D Cottmcwr A
TEST METHOD: [ Bailer [JPump [ Air Lift Address 4’3 Con’:'a‘: \(7 AN
G.PM. (Fegrg‘t:’lo?vo‘gtgtic) Time (Hours) LQA \) Q‘M '\} -6 l«‘ 0 3
/ . Nevada contractor’s hcense number I
/ issued by the State Contractor’s Board:—HALA:
: Nevada driller’s license number issued by the -
. 4 Divisiowwltcr ources, the on-site driller MZ‘ S5
Signed ( .......
By drijler peTormlng actual drilling on site or contractor
Date 24. { 92 )
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