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1. OWNER ADDRESS AT WELL LOCATIQ
MAILING ADDRESS Lowep Colony.
1 Ay 85 eE
2. LOCATHH/ = Ye Sec.. L0 T $R_2 3. . E _,/ .,/(MJ County
PERMIT NO.7 » o0 - 3o/~g 3
Issued by Water Resources reek Mo, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Wetl [ Replace (] Recondition ‘ R irrigation (J Test | 1 Cable M Rowary 01 RVC
: [ Deepen [J Abandor  [J Other. DMummpalIIndustnal L:IMomtor [ Stock 3 air ] Other -
6. LITHOLOGIC LOG WELL CONSTRUCTION
H .
HOLE DIAMETER (BIT SIZE)
[AND ‘ 2 Jl. 1 1L _ From T
Porovet Gl Sanp =<l [l U 12 /2 "% tnches . £2___Feet_A 1) Feet
Provg seitvt spnd >l lijge 1713 Tnches Feet Feet
Frresvac ™ sy o TILO]AIS] 58 Inches. Feet Feet
o e SR o tg|zon! S CASING SCHEDULE
o—0 Size O.D. | WeighvPr. | Wall Thickness |  From To
£ .:3' uu: (Inches) (Pounds) (inches) (Feet) (Feet)
LLv; & 5 L5732 /3 WL Fi o+ { 2494
} = & &
l - E-J:J Perforations: — 'i'O C}
- U - E Type perforation. Fac A vy’ hl B
fo=== e il
P o [ From feet to. feet
¢ - Q: p—y E‘,’ From feet to . feet
= = From e W feet to. a3 feet
o From feer to. feet
From. feet to. feet
Surface Seal: [M Yes D}o Seal Type:
Depth of Seal ol ++- gNwtm
L Cement Grout
Flacement Method: %Pumped ] Coporete ;
4 Gravel Packed: [ Yes [ No
NBD &3 {
5 E LAt A foet 10.....—2 £ €2 feet
3% 30[fE* N i . -
: 9. WATER, LEVEL
f ITT. 3311E°W Static water level v et below land surface
Artesian flow. G.EM P.S.1L
: Water tempesature.. AL 73 °F Quahty_.ée’,.ﬁﬂ:’ﬁ.__.——
10. DRILLER'S CERTIFICATION
tarted Ll This well was dritled under my supervision and the report is true to the
g::: Zmpim j: = :.j:\ ﬂ , 222—;; best of my knowledge.
: 29T} Name BLAIN DRILLING & PUMP CO INC,
7. WELL TEST DATA PEuBex 1255
TEST METHOD: L) Bailer LI Pump B4 Air Lift Address Carson Cily, NV B9702
G.P.M. (FeﬂDl;‘:lwmc) Time (Hours)
: Nevada contractor’s license number .
53 3.5 ssued by the State Contractor’s Board. L& ¢ v7g
;: j Nevada driller’s license number issued by the
A Division of Water Resources, the on-site driller. ...;gi.éal
”’g"o CQ?‘ i ‘ -
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