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2. LOCATION. S\ i) 1.3 ._.'/4 Sec \ | County
PERMIT NO. N\ A H—.Qﬂ‘l%%'—l
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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
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Deepen [J Abandon O Other .. [ Municipal/Industrial [ Monitor [ Stock O Air ¥ Other
6. LITHOLOGIC LOG 8.
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WA, [LO [ 1S i x 6" 4 sSteef__\eB 10l
. 75 | =
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From D feet to g Y28 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m Yes [ No Seal Type:
sh! O Neat Cement
ENFE Depth of Seal Oc G
/ & C/E’ Placement Method: [J Pumped . Cf::cerr:te Cri(:gtu
{/ J%PLCG’.":.‘ z ‘53\ m Poured
\f; + JS_? 206 J Gravel Packed: [il Yes O No
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\& 7
NG qeell” 9. YARER LEVEL
~P—— Static water levek 8 feet below land surface
Artesian flow.....q G.PM
Water lemperaturé.m.{_..."l:' Quality
10. DRILLER’S CERTIFICATION
Date started 5'_ L/" (X) L9
Date completed S-ld _CD 19
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift
D D "
G.P.M. (Feetrgmowo‘gtgtic} Time (Hours) U IO T SR, S
Nevada contractor’s license number 5’\3
issued by the State Contractor’s Board '-7, D H
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