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STATE OF NEVADA o
DIVISION OF WATER RESOURCES Log No. |
WELL DRILLER'S REPORT Permit No.

Basin No. |

Q7

Piease complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
WELL NAM

DETAILED ADDRESS AT WELL LOCATION ____‘i_:s_

MAILING ADDRESS

OWNER/CLIENT NAME qﬁg;pm X (&

Piaon Qrisy_

NQOTICE OF INTENT NQ.

i appf icatie)

AJ__a_--_Qﬁ __________

Suhdivision Name:

2. pisLocaTioN §0w% G Y JCysec /) wsT [ Nap 27
PERMIT/AWAIVER NO. mcj.ogzg? NAD B3WGS 84
issued by Waler Resources Current Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINewwel [ Dsepen: Orig wig ﬁDomasﬁc ] irigation O monitar| O Auger atary COrve
E'Repiacement: Original well log # 01 Mining / Dewater O com/ing L] stock L1 ar E’Mud [[] sonic
T Recondition: Original well log # || Test / Other O Mun/am [ rec [ otrer
&. LITHOLOGIC LOG |lo. WELL CONS?‘?UCTION
Material Lost Water From Ta Thick- Depth Drilled Feet Depth Cased: Fest
,_Encountered Circ. Strata ness | HOLE DIAMETER (BIT SIZE)
Sand ¥ Grayel O |35 (33 , From Io
SQﬂJ f’ C 2 gblf) '3 3 ﬂ; 3 Zf ’ 1 Inches O Feet 7 r Feet
Qﬂ:ﬁ_ﬂ_«_M o 6 3 ]32 G Ve Inches 25 Fest JOAO Feet
_L-_, H‘ﬁ G?faﬂrafﬁ S Inches Feet Feet
Jlaek ¥ \Jhire 13212 | 3¢9 CASING SCHEDULE
f‘hrf'ﬁ Size 0.D. Weight/Fi. Wali Thickness From To
2124 1227 § (Inches) (Pounds) {Inches) (Fest) (Fest)
Frosburd Granw 227 1360173 ¢ . 133 0 )
FPERFORATIONS:,
Type of perforation: F‘\C*d £ Lﬂ{"
Size of perforation: 1
From Too Feet To 250 Feat
From 260 Feet To 2 90 Feat
From Feet Ta Feet
ANNULAR MATERIALS
E’Sanitary Seal (W) to ; £ 1
[ Neat Cement to O Pumped 1 Poured
@,Cement Growt g o --S-@----- (] Pumped gPoured
JA D Z7 O] concrete Grout o ] Pumped Poured
33 - 'gg ZZOQW [ Bentonits Chips to O Pumped O Poured
\ luq L{ O ZOZ[ # (.AJ [ Bentonite Grout to O Pumped O Poured
[ 15 1 20% [] Other, explain:
m Gravel Pack [ > 0.2 in.] 5‘6 o Y op | Pumped E Poured
[} sand Pack [ < 0.2 in. 1 to 7 [ Pumped O roured
Date-started: y '/;3 , 20 __f_‘z____ (] other, explain: to I Pumped O poures
Date completed: . 1/ L 20 iy
7. WATER QUALITIES ! 10. DRILLER'S CERTIFICATION
Static water level: (4] Feet below land surface This well was drilled under my supervision. This report is frue to-the best-qf,my
Artesian Flow: G.P.M. 1 knowledge.
e Temersrs; gl rawoii S | BLANDRILLING & PUNP 6O NG,
Water Quality: %ﬁﬂx ENT TS T ey
— Address Carson C“y NV 897@ = f "\,’
B. WELL TEST DATA Coniracior sy iy
Test Method, [ | Baiter CTPump — Befair Lift Nevada contractor's licenae number :.,.T
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 'j/é \/ﬁ ¢ .
{Feet Below Static) {Hours) Nevada well driller’s license number as issued by thé o IS8
K Mevada Division of Water Resources {on-sife driller): y ‘7 -;—2 / :m--:
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