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STATE OF NEVADA

OFFICE USE ONLY )

DIVISION OF WATER RESOURCES Logho. |75 S
WELL DRILLER'S REPORT Permit No.
Basin No. !a{ﬂ

Please complete this form in jis entirety in
accordance with NRS 534.170 and NAC 534,340

NOTIGE OF INTENT NO. 7_&[_)77

WELL NAME 1 appiicabie) ;

——
1. OWNERCLIENT NAME__ /€ #heq/ 1) /)9## ; DETAILED ADDRESS AT WELL LOCATION 7O 47
MAILING ADDRESS - ST scolin ©
Subdivision Na@ 'County: T
2. PLSLOCATIONGS v Latitude "8 ¥ S (A UME 3 NaD 27
FERMIT/WAIVER NO ongitude //?_3_ 5_—3-} UMN NAD 83/WGS g4

3. WORKED PERFORMED

4. PROPQSED USE 5. WELL TYPE
ﬁNew Well D Deepen: Orig WL# G\Domesﬁc [ Irrigation ] Monitar [:l Auger E\Rotary Crve
U] Replacement: Original well log & T3 Mining / Dewater O com/ind Ostek | O air A Mud [ Sonic
L] Recondition: Original well log # L Test/ Other L #un/gm O rec [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drifled: h{) Feet Depth Cased: 2 oo Feet
Encouniered Circ. | Straia ness HOLE DIAMETER (BIT SI7E)
From To
Ladbtvs (4] Z¢ 1 Uk [y 37? ﬂ Inches ’0 Feel ’?0 o Fest
) 'I[ Inches 772 Feet 3oy Fest
L/ ey 2L |3/ Inches Feet Feel
CASING SCHEDULE
§/vc.// Lra (274 3/ 51 29 Size 0.D. Weight/Ft. Wall Thickness Frarn To
{Inches) (Pounds) (Inches) {Feet) (Feet)
flec/s Fracr ¢ 5 IST | 6% /78 7 1%
Back Froc, 275 |~ Y S5IR 2/ 0 Jo0
b iTh Lray |22 7 PERFORATIONS:
) Type of perforation Ea(/fg/- \/
&Zu/c Fro7 £ 285 1£3 Size of perforation: 3/ 3 ¥d
B Z{_Q ____________________ Feet To /40 Feet
M@ : 23 4 7?0 5 Fram 220 Feet 240 Feet
e : From J&o Feet o Jé0 Fest
Lz Deseenc e 270 | 3o0 | /¢ j ANNULAR MATERI XY |
_JZ pele o [ sanitary Seal 7 to g
. J K a’ ? O Neat Cement to O Pumped O Poured
i % ?(’ 23T 2"V R cement Grout V) o L U pumped B roured
- i q‘ g & He& U concrete Grout to O pumped O poured
O eentonite Chips to O Pumped O Poured
O Bentonite Grout te () Pumped i) Poured
{1 1s% O 20% [ Other, expiain:
[SGrave\ Pack[>0.2in.] 50 to 300 O Pumped EPoured
[Isand Pack [< 0.2, ] to [ pumped Cl Poured
Date started & - -4 , 20 U other, explain: fo O3 pumped O3 Poured
Date completed: &- 74 i , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stalic water loval: [ﬂjj- Feet below land surface This well was drilled under my supenvision. This report is true to the best of my
Artesia_:j Flow: '“W‘4'E.] G.PM. 2_0_]_4': __________ P51 knowledge.
. o
x:::: Qir;;;;:rature. _____ %{5; ({‘_’ ;;ahrenhert Name BLAIN -DR-IL-L-I%&% S-RUMP-GO-ING:
Adtrss P.O. Box 1255 .
8. WELLWTA """""""""" camn%#ve‘c-"s‘- _
Test Method: | Bailer L1 Pump O] Air Lt Nevada contractor's license number . 5
G.P.M. Draw Dawn Recorded Time as issued hy the State Contractor's Board: ("/6 qu
(Feet Below Stalic) (Hours) Nevada wei driller's license number as issued by the
Nevada Division of Water Resources {on-site drifer). / 3/ /
2507 Zot— Zf
- Signed: %4 ﬂfoa
By drilfer cerforming sciual drliing on site or sontragtor
Date: / / - /‘/ e
(Rov. 06-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) 10} 627 i




