PRINT OR TYPE IN BLACK INK ONLY
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1. OWNER/CLIENT NAME m!%f( HUQL&L

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Piease complete this form in its entirety in
accordarce with NRS 534,170 and NAC 534.340

MAILING ADDRESS

2. PLS LOCATION Y Vi A) Y 2

OFFICE USE ONLY

LogNo. §7.1 5§
Permit No.
BasinNo, (%%

NOTICE OF INTENT NG.
WELL NAME {h’dppﬁcab.’r}

yI¥2

Subdivision Name:

County: Car of %¢

Sec |‘) N/S Zb E

U Letituce 734 l?.-;-f 2Y ume [ naD 27
PERMIT/WAIVER NO. los 2ICAN | Longiuce H_g N gl Y __C_S____UTM N, NAD B3WGS B4
lssued by Watey Resources Curent Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New weir [J Deepen: orig wi# @Domestic O Irrigation O waniter| O Auger [P Rotary Flrvec
ﬂ Replacement: Original well log # -"_ | Mining / Dewater O com/ing ] stock A air E Mud [ senic
L1 Recondition: Original well log # [ Test/ Other [J mun/oM [J Rec [ other
6. CITHOLDGIC LOG 7 ) WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: "/ é) a Feet Depth Cased: 925}0 Feet
Encountered Circ. | Slrata ness HOLE DIAMETER (BIT SIZE)
Erom Io
S/Lﬂ of 0 3 ? /A/ Inches o Feet //.? Feet
ey 3 5‘- 7 6' Inches Y7y Feet L/ﬁ’o Feet
s&ﬂ:/ﬁ 6.-":-9(/'5' i JO 5 inches Feet Fect
Codhers Lo 195 (3¢ CASING SCHEDULE
il s | /721 /E Size 0.D. Weight/Ft. Wall Thickness Fram To
55,‘ g - z //1 /03 ?/ (Inches) (Pounds) (Inches) {Feet) (Feet)
Lrtan Groper 203 980 | 277 6 3% e . 158 +2 /7
5 L2 /85 /e0 Yso
FERFORATIONS:
Type of perforation: F‘a e
" . /, 4
Size of perforation: /?{
From = é/é ed  Feet To é/‘é’g Feet
From ’f}o Feet To __g &y Feet
Fram gé’ fe) Feost To ‘/’ Jidsl Feet
ANNULAR MATERIALS T
mSanitary Seal 0 to ;3
(1 Neat Cement fo O Pumped O Poured
/VAD Z7 (X cement Grout [ to ? 3 | Pumped A roured
3&)‘ Z&? 7 225 e/f/ D Concrete Grout to (] Pumped (| Paured
J id]t ? 7 7‘? 33 ? 79 O Bentenite Chips to D Pumped O Poured
O Bentonite Grout to O Pumped O Poured
[1415% O 20% [ Other, explain:
& Gravel Pack [ > 0.2 in.] 732 w /& O pomped mpoured
[ sand Pack [<0.2in.] ta O Pumped O poured
Date started: // o 74 , 20 __{2___ [ otrer, explain: io O Pumped O reoured
Date completed: /7~ 20 f&f
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIO
Static water level: / Feet below land surface Thisevell was drilled under my supervision. This report s true to~the b@f my
)‘:Imisia_lr_: Flow: l s M“" G.P.M. _“_Zé'ﬁ _______ PSI. kndwledge. };{ o .
ater Temperature: ° Fahrenheit -
Weter Gualty '“QE/‘/_"E/I‘ g M e BLAIN DRILLING 8-PUMP SO INCES -
Address ~ PO.Box1285 =5 T O
B. WELL TEST DATA | = T Corson Oy N 88> 177
Test Method: ] Bailer LIPump— DAwir Lif Nevada contractor's license number £ P : S
GPM. Draw Dawn Recorded Time as issued by the State Contractor's Board: ._Hé_?_% =7
{Feet Below Stalic) (Hours) Nevada well driller's license number as issued by the b
Mevada Division gt Water Resources (on-site drifter): % ; ,7- / .
54 /5 Signad: . 7 é}fjﬂ
rd By oriler perfarming actuat dilling on it of contatior
Dale J—r—7 &
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-12) \_’(ep O\C65

ANKnown wetl

log

0 627 =R



