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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety i

-

)

i\ No.
A

1. OWNER... v ADDRESS AT WELL LOCATION.
MAILING ADDR F« [ o) RED. cANYar)
N ]’
2. LOCATION.. AIsd_ e AL e See .. T fO N/S Rl E Dowuglas County
PERMIT NO. /p22.:1:002: QSO
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
W Newwer O Replace  [J Recondition A Domestic (7 Irrigation [ Test 3 Cable XCRotary [] RVC
(3 Deepen [] Abandon  [J Other.eroceereen O Municipal/Industrial [J Monitor [J Stock | [J Air  [J Other.cverrrcr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled... 360 .Feet  Depth Cased....5.&..Q.....‘...Feet
e g
Straw - ness HOLE DIAMETER (BIT SIZE)
DIRT— EOckK f A2 132~ From
BRowp LAY f\ L/ , ; ..... /ﬁ %lnchee [ >] Feet,_._,z,;&i_Feet
FRACYULED RoTic T TR ,gz%;_ 2 2/B nches.. [2s5 Feet 3L Feet
Sticky BROWA (LAY 266|290 | 4 Inches Feet Feet
FRAc RO/ 290 | 3¢0| 70 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
Lamy 1\ (Inches) (Pounds) (inches) (Feet) (Feet)
1T IO o 177 | 788 | +1 130
o rcett— 2\ g | ¥ [SDRI] 20 13€0
WD IR WY
Perforations:
V&2 Type perforation..... é EINDEE.. sz
Size perforation......£. QS X 44
i From feet to feet
e —= From / &0 feet to.... 5‘&7- ...feet
— 2 From 300 feet to..... -2 .0 . feet
N o From feet to feet
RN SR From feet to feet
o Q- £ Surface Seal: [PhYes [ No Seal Type:
it o Depth of Seal 5| A4 {1 Neat Cement
- 2; el Placement Method: [] Pumped % gement G(r}out
Py oA E=m oured oncrete Grout
T -y .
ey == Gravel Packed: (M Yes [ No
a5 From 5/ feet t0.. B L. oot
1)
9. WAZSR LEVEL
Static water level feet below land surface
Artesian flow. P.S.I.
Water wmperamredééﬂ."l’ Quality.... cér(
10. DRILLER’S CERTIFICATION
Date started /2 J"-l Y .20 0 g‘his well wlz:s drilgded under my supervision and the report is true to the
Date complated /5 \LJ A 208 est of my knowledge.
- - - Name BLA[N DRILLING & PLUMP-CO-INC
7. WELL TEST DATA ~e) ('ggtmﬂé 55 Al
TEST METHOD: [ Bailer [J Pump [ Air Lift Address Carson Oggranesa7s
D D "
G.P.M. (Feetrg:'lowo‘;tztic) Time (Hours)
,‘Z L Nevada contractor’s license number .
‘t‘ =L, O issued by the State Contractor’s Board. l/é ¢qg
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. ﬂ/ é 7
Signm...._.._..% T
drilier peEormmg actual dnllmg on site or contractor
Date

(Rev. 12:01)
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USE ADDITIONAL SHEETS IF NECESSARY -



