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1. OWNER - § ADDRESS AT WELL LOCATION.__4=/ /
MAILING ARDREsS../2.0: €oX. 1 6702 W Chedenne. Ave.........
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Deepen [] Abandon [J Other.._ .. [] Municipal/Industrial %\_osmﬁon ] Stock O Air m\rOEm?. LLAS £
6. LITHOLOGIC LOG 8. %\ L1. CONSTRUCTION
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(Inches) (Pounds) (Inches) (Feet) (Feet)
T IH YO FVC. [ 65

wnz.squm”uwwwmcnmao: &Q\Q\ .& m\ct&ﬁN

Size perforation  OZ4
From mu. = feet to. ...AW‘ (@ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes _ [ No Seal Type:
Depth of Seal ® N ] Neat Cement
. Placement Method: [] Pumped mﬂnnnﬁa O%uo_:ﬁ
i X Poured Concrete Gron
Gravel Packed: -Yes [J No <@ O
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Nevada contractor's license number 8 \N%m, N
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iller performing actual drilling on site or contractor
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