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1. OWNER-).LMA._l Al ADDRESS AT WEL ATION ¢
" MAILING ADDRESS SR ICKkzoa) EaneH B
_— PR 1 F o9 3 » 3
2. LOCATION_ &= wa. LYW u, Sccgl._ T f/; N/S Reofod .. E Derns 7 {a< County
PERMIT Ni v ég -t =0ty
E 0 fssucd by Water Resources , ﬁ d: No. ! i Subdivision Name
3.é WORK PERFORMED 4, PROPOSED USE 5. WELL/ TYPE
New Well ] Replace [ Recondition [dl)omeslic O trrigation O Test O cable M Rotary [] RvVC
[] Deepen [1 Abandon  [J Other o O Municipal/Industrial [ Monitor O Stock O air O Other
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
o Vi | peom | Tier || Depth Deilied._ 120 Feet  Depth Cased 11O Feet
" e ness HOLE DIAMETER (BIT SIZE)
ﬁ,_bé [ ) } t! ’ 4 From o
D = BRI OF 13 [0 1oones__ 2 _veee f T D e
d é‘ - . 3@ l ’4 ¥, Inches. Feet Feel
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Size 0.D. Weight/Ft. Wali Thickness From To
(Inches) {Pounds) {Inches) [Feet) (Feet)
o2y | 19 WEY 4 7 /0
65/8 Y [sDRA| 10 | ]70
Perforations: »
TJ Type mﬁoration....ﬁﬂ.ﬂ%qgl.bf ........... -
' . :—:‘; LT. Size perfnmrinn i 2 5 ld — T
[, I o=y From feet to feet
= . f’_} From '/ A0 feet 1o f 1¢ feet
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._: — = Surface Seal: IkYes (}]jq Seal Type:
1Ll L Lt Depth of Seal ylo, -é 3 Neat Cememt
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0z S S PN Placement Method: ¥ Pumped A Cement Grout
= x 1 Poured O Conerete Grout
- Gravel Packed: Yes [ Neo
From I/a_’ feet to. 'I ‘_70 feet
9, WATER LEVEL
Static water level : feet below land surface
Anesian flow. G.P.M P.S.1.
Water temperaturedCCQ% B2°F  Quality. ¢
‘ 10, DRILLER'S CERTIFICATION
Date started.“...m...‘.......ﬁ ) l BT . 20 This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date complaled..............................cza..‘mr , 208
Name
7. WELL TEST DATA Contractor
TEST METHOD: O Bailer O Pump W Air Lift Address...... BLAIN.DRILLING§ PUMP-CO: NG~
T e ~O. Box 1209
Larsoit Lty NV 897
25 '1‘ [ . 5 Nevada contracior’s license num 4/2 gyf‘
issued by the State Contractor’s Board..... ]
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Sign% ) i:‘h‘\) .
By driller performing actual drilling on site or contractor
Date.
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