STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. 121 |L5
WELL DRILLER'S REPORT Permit No.
Basin No. 1)
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in
0O NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534,340
1. OWNER/CLIENT NAME ¥/,f__ DETAILED ADDRESS AT WELL LOCATION

MAILING ADDRESS S(bﬁu

County: ( ¥ 2

2. PLSLOCATION Sty &8 v - N/ E|Latude o > UTM E O naper
PERMIT/WAIVER NOD WS 1o0d-141- 01 |ongiuee ,g{g_g_ 325' UM N MAD BIWGS 84
{ssued by Water Resources Current Pareal No
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
CINewwel [F Despen: Orig WL# '7 MQomestic O irrigation (I Monitar| [T Auger motary Orve
(] Replacement: Original well log # U mining / Dewater O com/ind Osteck | O A B Mud [ sonic
Ol Recondition: Original welllog# | [ Test/ Other O Mun /oM O Rec O other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lest Water From To Thick- Depth Drilled: 3 ‘5/5 Feat Depth Cased: 3‘& Feet
Encountered Circ Strata ness HOLE DIAMETER (BIT 5I7E)
: ‘ From To
6’/‘&0&/5 /e |/ o Fol | /2 (/A:’ Inches /50 Feet 3 ‘/_S Feet
- Inches Fest Feet
C/A'Y Jo,z /ﬁ? __S_ Inches Fest Feet
CASING SCHEDULE
é}i—na/f (Lrais /g }07 ,7[} §"C' Size Q.0 Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
b Te Cley 2¢2 e ls & /2. /58 [75 [ 395
Seny/ Qi 273 | &
] PERFORATIONS:
B/‘Ofﬂn Crey ;;'g ey é) Type of perforation: FM?" Py
Size of perforation: m . X
Sood § £t - Fram 305— Feet To 4 Lys Feet
ﬂf{/ /i»fﬁba{/( -~ }’fy)" (‘7" From Feat To . Feet
~ ' From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
I Neat cement to O Pumped D Paoured
[l Gement Grout fo O Pumped 3 Poured
_//{//4[) 2'—7 O concrete Grout to d Pumped O Poured
EX 76 7 Wilsal Vi ] Bentonite Ghips to O Purmped O poured
11 Lq ’ BGF | f 7 J S ™ Bentonite Grout . o D Pumped [ Poured
[0 15% [ 20% [] Other, explain:
O Gravel Pack [>02in ] to O Pumped | Poured
[l sand Pack [<0.2in.] to (3 Pumped ., [JPoured
Date started: ?- 27 . 20 _{_Z‘___ O other, explain: o O Purﬁbfé;d E—;D Poured
Date cormplated: ‘?- 25 (20 Fef ™ . i
7. WATER Q%L-’T.’ES ) 10. DRILLER'S CERTIFICATIO| 2,_
Static water level: /! Feet below land surface This well was drilled under my supervision. This report is true tqjhe besl of my { -‘}
Artasian Flow: G.P.M. y - 1 knowledge. §
vt Tomatre, TGN AT L1 | oo BLAIN DRILLING & PUME ¢ i ING. M
Water Quality: C[Zz-:/ i) Box T2 S - A
— Address Carson Cﬂy NV Bﬁoz — {17
8. WELL TEST DATA Gontragtor A DA
Test Methad: | ] Bailer L1 Pump _E-Air Lift ' Nevada contractor's license number . gl c".)‘ o
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: _____y;?ﬁ A'L i
(Feet Balow Stalic) {Hours) Nevada well driller's license number as issued by the
e Nevada Division of Water Resources (on-site drifier): j _? 2 /
220 F7 4
b Sigred: /:;Z Yl
£ fy drler peﬁbrmmq aciuatiling Ca site or coniracior
Date: /ﬁ:j é -

(Rev. 08-12) SE ADDITIONAL SHEETS iF NECESS‘RY

T DQG’\OQY\S Ur\r neton well 1oe o <




