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3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
£t New Well  [J Replace [ Recondition - O Domestic O Irrigation [ Test O Cable [J Rotary [1 RVC
[} Deepen EFAbandon [ Otherweoe. O Municipal/Industrial [Z®onitor ) Stock | [ Air A Other/ AIE &0
6. LITHOLOGIC LOG 8. - ELL CONSTRUCTION
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le (5 ClAa— 9] /T From To
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o les ey Perforations: ﬁ_,
A2ANDen ) [ Type perforation m
Crom s /- érod T . Size perforation
\ From feet to. feet
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From. feet to. feet
‘Surface Scal: -2 Yes [1No Seal Type:
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HA— Gravel Packed: [J Yes [INo
HA R-o% APR—H4 1993 From n feet to feet
o Resotrces || 9 w;x;gx LEVEL
WA ik . | e Vdoas, N Static water level bo . feet below lag;l-'surfgce
Rt : Artesian flow eGP M. LRSI
Water temperature. ... ... °F  Quality By
10. DRILLER'S CERTIFICATION Loy
e This well was drilled under my supervision and the report is true:to the
Date started 2= :;-‘7 5 19973 best of my knowledge. : acd
" —
Date complete ' = Name O CNAN AN T
7. WELL TEST DATA Contractor 4
TEST METHOD: [ Bailer 0[J Pump [ Air Lift Address.... £7.30.) S (/g,;{,,{fm:‘ (Lrzu) T 2]
G.P.M. (Feett)rgmol:\)wmg;tic) Time (Hours) A = (/ Eé /tk . V') (.) . ﬁ/ 0/f3

Nevada contractor’s. license number
issued by the State Contractor’s Board
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. - - Division %s the og-site dgiller.
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By drilier performing actual drilling on site or contractor
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