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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Logho. 71542
Permit No.
Basin No.  (YRCy

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. Gj‘%_ _____

WELL NAME (i spplicabre) :

1. OWNERICLENT NAME T 3,96 _4:: o T {00t DETALED ADDRESS AT WELL LOGATION LY10 _Cta 1 L OO
MAILING ADDRESS ‘_2_.(/@_ o7 Washos Vodrey
; / (7] Subdivisicn Nanig: . County Lgr e S é 20
2. PLS LOCATION/VE v, vi BF  ske /) s £ U Letiude OF ¢ 29 5 UTM E [ D 27
PERMITAWAIVER NO. CB0- M. O 3 | onstuse JYg PN D urun ET nao sawies aa
issved by Water Resources Current Parcef No. (44N 4
3. WORKED PERFORMED 4. PROFPOSED USE 5. WELL TYPE
CINewwel [ Deepen: Orig Wit [BRoomestic O irrigation U Monitor] [ Auger  DERotary Orve
HReplaoemem: Original well log # O Mining / Dewater O com ! Ind O Stock O i ﬂMud O Senic . .-
[ Recondition: Criginal well log # [ Test! Other 1 Mun/am 7 Ree ] other
B. LITHOLOGIC LOG WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Driiled: 7 4 ; Feet Depth Cased: Z 4 ; Feet
Encountered Ciro. Strata ness HOLE DIAMETER (EW.’ZE)
Seaprd o |/ |2 Erom To
// Inches o Feet /00 Feet
) ¥ Cob S5e/ /7| 26 9 ?y?/g _________ Inches -2 Feet L O Feat
i g Inches .?0 & Feet 2/; Feet
Seu/s Jo | — CASING SCHEDULE
Grayess 148 198 | sieon Weight/Ft, Wall Thickness Fram To
{Inches) {Pounds) (Inches) (Feet) {Feet)
Cobbels €8 73 (5 |[Z572 77 £2 I /Z
Grovess F3 (¥9 | /6 | g5 SOK Z/ 77 A7 Z
} PERFORATIONS:
§ i) :"f’ /3/‘0@-” & Fi cf{ é Type of perforation: Fac‘r—a,‘y
Cravme Size of perforation: 3/32 "
From /?; Fesat To ,?_'_/ ; Feat
iimm i {x o g) gL | /30 135 From / S-l Feet To fIX __Feet
. From Feet To Feet
Plocrse & Lh Te AriVs ANNULAR MATERIALS
(rremne 7 l"fzxo"f Z | /95 65’ ﬂeanitary Seal 7 to 59/
|:| Neat Cement to r O Pumped O Pourad
_ZE’Q e/ & Wwh 7 L es] 203 3 X Cement Grout [a] o 5% [ Pumped Eooured
Mﬂd pal [ concrete Grout to ! O Pumped | Poured
[} Bentonite Chips to D Pumped O Poured
B/M_&A Iy 2ol 2721 /¢ || Osentonite Grout to O pumped O poured
e 7 | [0 15% [ 20% [] Other, explain:
DdGravel Pack [202in.] 9% ©w & /¥ O pumped A Foured
D Sand Pack [< 0.2in. ] to | Pumped O pPoured
Date started: //= Fid , 20 __l:z___ I other, axplain: to O Pumped O payred
Date completed: /7 o /& L20 HEy
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static waler lavel: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I knowiedga.
Water Temperature: :ﬁi{j_"o Fahrenﬁé;tzi:z{- """"" Name BLAIN DRILLING & PUMP&Q 18,
Water Quality: CS B@Box 1955 -~ em .
Address Carson City NV 8975& ;—; L
B. WELL TEST DATA Confraciar =N,
Test Method: || Baiter L { Pump ﬂAir Lift Nevada contractor's license number T ~ 7
G.P.M. Draw Down Recorded Time as issued by the State Contractor’s Board: j{é t/clﬁ‘ i
(Feet Below Staic) {Hours) Nevada wel! driller's license number as issued by the T
Nevada Division ofWater Resgurces {on-site driter): j w . :
L2725 25+ Y L
! Signed: z‘/ ﬁ; ﬂ K -dad :} . v
By criiter perfonniny actoal drling on Sie oF cc\nrr.:u:;‘m-1 IC.;‘
Date: // /’ A(/ / ;o
(Rev. 06-12) USE ADDITIONAL SHEETS IF NECESSARY
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