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2. LOCATION..aLL. V4. 5.. ..... .o 1. 2) NSRS “’E/ LLRlL . comy
PERMIT NO...... (G- 30 Ob3
l\ssued by Walcr Ruuurces ’ Parcel No. il " Subdivision Name
o3 WORK PERFORMED 4. PROPOSED USE M& 5. WELL TYPE
[0 New Well  [J Replace [ Recondition (] Domestic O Krrigation Test O cable [J Rotary [1 RVC
] Deepen [J Abandon I?'Othedl.!iﬂ)&' ) [0 Municipal/Industrial l:l Monitor [ Stock OAir @ omellu:,[/;,Aa
6. [R5/ LITHOLOGIC LOG 8. J. CONSTRUCTION -
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birata
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q - i P} - From o .
4 Inches @ Feet____é ....... Feet
Inches Feet..... Feet
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Perforations:
Type perforation... /= -‘\7 P 446’ 912/ U7‘5
Size perforation r/' ) 7( ”
From e v feet 10, I o feet
From feet to. feet
From. feet to. feet
From feet to. . feet
From feet to feet
Surface Seal; O Yes yNo Seal Type:
Depth of Seal [J Neat Cement
Placement Methed: [ Pumped LI Cement Grout
O] Poured [ Concrete Grout
Gravel Packed: [ Yes [l No
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow ..G.P.M. P.
Water temperare.. . °’F  Quality (,A,‘!DL! ........... ~
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e e MW Nusgmzeersiomenme | RSool
. : . . Nevada driller’s hcen.se m.lmbe,r issued by tl;t:l“er m ﬂ Y /q
g actual drilling on site or contractor

{Rev. 3-01) . USE ADDITIONAL SHEETS IF NECESSARY ©r627 i



