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PRINT OR TYPE ONLY WELL: DRILLER’S REPORT
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PERMIT NO 1 !aL,3h L»D) 00)
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3 7 WORK PERFORMED 4., PROPOSED USE : 5. WELL TYPE
(] New Well [J] Replace [l Recondition O Domestic [ frrigation [J Test (] Cable [ Rotary [1 RVC
[J Deepen O Abandon [ Other—...—.. | [J Municipal/Industrial [#Monitor [ Stock | [l Air [ Other— o
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION SD
i - lled MY . Depth Cased...2 % . F
Matorial gmg Fom |- T T.?é‘;'l‘ Depth Dri o Feet epth Cased eet
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Perforations: . ]
e o b n0n : Type perforation..... OO il ﬁln-)l
JUN Lli wwue : Size perforation
3 - From '4- feet to K [~ feet
T From feet to feet
LF\S l‘_’LE@_ArS OFF ‘bu . From feet to feet
From : feet to fect
From feet to . feet
Surface Seal: ['Yes [JNo Seal Type:
Depth of Seal [] Neat Cement
. “Cement Grout
Placement Method: [ P:lr:[;d O] Concrete Grout
Gravel Packed: E’ﬁ_s ] No
From 5'> feet to. /b ) feet
9. WATER LEVEL
Static water level.......(? feet below land surface
Artesian flow. G.P. P.S.I.
Water temperature &........°F  Quality.Se/4 ‘;/ '
10. DRILLER’S CERTIEICATION
This well was drilled under my supervision and the report is true to the
Date started...2 a"!:L E 0. | best of my knowledge.
d.00- ; / ’
Date complete : —aa Name.ﬂ.A__H ...... e P '4"!&0' § wa Van /
7. WELL TEST DATA !/ Contractor /
TEST METHOD: [ Bailer [ Pump [T Air Lift asdress 15, L. Hec it dﬁfm, lye. e /-
G.PM. (Fee[:rg;(ﬁvﬁgt:tic) Time (Hours) lw‘s _l/ \#& e’ ? // g
’ Nevada contractor s llcense number
issued by the State Contractor’s Board. o ng ';Z()l-,
Nevada driller’s license npmber issued by the ' i
Division of Wat ces, th on-sitj dﬁ;ier.gg;zl_ ....................
E Signed_ /. 26-4
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