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MAILING ADDRESS. ... O CesS | Flgen
Soin Sok to Pad i IC
2. LOCATION v Seco D T R NS RM P E County
pErMIT Nol{ (= AL t(((‘\ Ot Do ST
¥ Issued by Water Resources i =" Parcel No. | Subdivision Name
3. WORK PERFORMED 4% @5 0f @ PROPOSED USE 5. WELL TYPE
(0 New Well _ [J Replace [ Recondition Domestic [ Irrigation [ Test O cable O Rotary [ RVC
(] Deepen ™ Abandon  [J Other..rrreoeeeee L] Municipal/Industrial [ Monitor [ Stock OAir [JoOthere s
5. LITHOLOGIC LOG 8. 40 WELL CONSTRUCTION
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St =t Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: LiYes _[J No Seal Type:
Depth of Seal { O \g‘ Neat Cement
Placement Method: [ Pumped Cement Grout
[ Poured [J Congrete Grout
i \ - Gravel Packed: [ Yes [ No
- e From feet to. feet
2 9. WATER LEVEL
L ey Static water level: feet belowflang surface
R Artesian flow G.P.M. PE.1.
- Water temperature........—c. °F Quality
fh e B0000 f I AL 10. DRILLER’S CERTIFICATION
/%—u——H_C} 2 This well was drilled under my supervision and the report is true to the
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7. WELL TEST DATA 55,
TEST METHOD: [ Bailer [ Pump [ Air Lift Addres DA/
G.PM. (Fegrgglc}avogtgtic) Time (Hours) O‘J\ l\‘ : Q) (ﬂ‘
Nevada contractor’s license number CD
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DMSKVW » the on-site drillerm/\ (C? 6
Signed. (el d. SR\
By driiler p formmg actual drilling on site or contractor
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