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11 3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [0 Replace [ Recondition B Domestic O trrigation [ Test O cable & Rotary [J RVC
(1 Deepen O Abandon [ Otheremee . 0 Municipal/Industrial [J Monitor [ Stock O Air O Otherorene
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Perforations:
Type perforation. .-.éi%_ﬂb .....CM.:C_ _________________ -
. Size perforation
From _ feet to feet
! From %’ feet to - feet
: From 7L feet to_.__ Y79 N —feet
From feet to feet
From feet to. feet
Surface Seal: ﬁ.Yes . No Seal Type:
Depth of Seal....... S d..dfrme D) Neat Cement
Placement Method: B, Pumped ® Cement Grout
0 Poured [] Concrete Grout
; Gravel Packed: /KYes O Neo
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9. WATER LEVEL
Static water level @ Z feet below land surface
Artesian flow G.PM. - P.S.L
Water Iemperamre_éM"F Quality CLEME,
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7. WELL TEST DATA BLAIN DRILLING-E'PEMP CO. INC.
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cem | gluyDow . Time (Hours) A Carson.City, NV 89702
. Nevada contractor’s license number
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