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3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well  [] Replace 0 Recondition [0 Domestic O Irrigation [ Test O Cable O Rotary [0 RVC
[ Deepen W Abandon O Other oo (3] Municipal/Industrial &€ Monitor [ Stock | [ Air [ Otherma—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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i v From feet to. fect
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M W 2 ,L " From feet to. feet
i =
: _M, ’S/ S _wneC From feet to. feet
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W <0 "f"ﬂ"'s f H'M Surface Seal: [dYes [ No Seal Type:
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AD mfnﬂiﬂ - S (Wl 17D Placement Method: [ Pumped [} Cement Grout
[ ) [J Poured [ Concrete Grout
Gravel Packed: [dYes [ No
From feet 1. feet
9. "WATER LEVEL
Static water level feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperature......——... °F  Quality e N
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GEM. | ponmw oMl Vil (o | (s Vi 705 N ¥ 912
Nevada contractor’s license number
) i issued by the State Contractor’s Board. .. gl%({ .....................
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o ] By driller performing actual drilling on site or contractor
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