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A
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PERMIT NO. ; Ao L34 =101-001 |
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3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
O New well [ Replace [ Recondition \X‘Domesuc O Irrigation [J Test 3 Cable [} Rotary [ RVC
O Deepen Abandon Otherfd bt G- mm U] Municipal/Industrial [J Monitor [ Stock O air [ Otherueee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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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: [JYes [JNo Seal Type:
Depth of Seal (J Neat Cement
DChE/MAID Placement Method: [J Pumped LJ Cement Grout
r—n‘r»‘;ii:..' O Poured 03 Concrete Grout
NOCHIVELS
Gravel Packed: [JYes [JNeo
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9. WATER LEVEL
{ AQ VECRAR c . EElrE Suatic water level =2 ) feet below land surface
T Artesian flow G.P.M PS.I
Water temperature......cuen. ' F - Quality
10. DRILLER’S CERTIFICATION
D d This well was drilled under my supervision and the report is true to the
ate staned......... best of my knowledge (
Date complated ........cooininnn &2 5300 Name WM& 20 Lo /JV(';
7. WELL TEST DATA /9& Contractor
< S/a SO
TEST METHOD: (] Bailer [J Pump LI Air Lift natress. SLALS : Zre 272
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Nevada contractor's license number -
issued by the State Contractor’s Board U 72 Jltj’ 9
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Signed By d jiter performing actual dﬁ{]y on site Or contractor
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