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Please complete this form in its entirety
accordance with NRS 534,170 and NAC 534. ‘
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M Tz 7 -5
PERMIT NO Issued by Water Resources ' ¥ ‘ﬂr‘\g Na. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recendition Domestic [ Ierigation [ Test {0 Cable XRotary {J RVC
Deepen (1 Abandon  [J Other e - Municipal/Tndustrial [J Monitor [ Stock | [ Air [ Otherne .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0
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Perforations:
Type perforation (?"“‘“ ‘f"'" S;‘M L-
Size perforations e M0 }‘(.f’ ........... -
td From feet to. # feet
oy From. £ 20 feet to...... L. 5 € feet
- o L From feet to feet
[ 5 ‘F‘G From feet to feet
13 - ¥y From, feet to. feet
Z‘E 2. '.3 Surface Seal: < Yes - (1 No Seal Type:
i > F Depth of Seal L [] Neat Cement
A A S Placement Method: ﬂl-‘umped ggement G(r}out
tel .E"'. 3 7 Poured oncrete Grout
2 [F ]
tal —F =t Gravel Packed: ™ Yes (O No
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9. “".ATER LEVEL
Static water level feet below land surface
Artesian flow GPM. e PS.I
Water temperature.c‘ﬂl.a__““F Quality Clee o
1o DRILLER’S CERTIFICATION
Date started g - l 20 '-‘Lf’ This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date complated Q =4 20 C!Lr
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7. WELL TEST DATA ontractor
_ _ Addrecs BLAIN DRILLING & PUMP CO. INC.
TEST METHOD:  [J Bailer (] Pump §rAir Lift B0 b5
GPM. | e B St Time (Hours) Carson.City,NV.89702
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Nevada driller's license number issued by the
Division of Water Resources, the on-site driller. ag\j u
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