STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE IN BLACK INK ONLY Please complete this form in jts entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

OFFICE USEJONL‘I’

LoaNo. 37159 Y
1

Permit No.

Basin No. (> &~

NOTIGE OF NTENT NO. (& 324 3

WELL NAME fif applicabip)

1. OWNER/CLIENT NAME pégt_ﬂzéjg__, d_éj _______ DETAILED ADDRESS AT WELL LOCATION 2 Z—W‘iL _____

MAILING ADDRESS mz_m br Cre GO a

Subdivision Name: County.
2. PLSLOCATIONG 3 ¥ Al Y .02 seo [2 s Y Ellace RV GRENTI umme O Nap 27
FERMITAWAIVER NO. 2 P ongitude |10, UTM N NAD 83AWGS 84
issuwed by Water Resources ¢Cuﬂc‘l§-ﬁ-ﬁo - J-lq“- -,m ----------------------------
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
O New Well [[] Deepen: Orig WL# momestlc [ Irrigation O moniter| I Auger D Rotary Orve
meplacement: Original well log # 9 Hyd 7 O Mining / Dewater (1 comsing O stock O air ud [ sonic
] Recondition: Original well log # [ Test! Other (] mMun/Gm [ Rec ] Other
6. LITHOLGGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: 2 @ Feet Depth Cased: 1?6 Feel
Encountered Circ. Sirata hess HOLE DIAMETER (BIT SIZE) o
Oird- >N/ Erom To
ﬁ_’u&_@w,j [ f t/é es‘;. ____________ / / inches O Feet / 0 Feet
Arows clay S |y 2/ nches g € Feol mg RED _Feer
Dd * ,{ N 1’32 7 ' In¢ches Feeat Fast
—
! CQay B2 1431 /7 CASING SCHEDULE
b - Jl f?"{ /Q’} C:? Size 0.D. Weight/Ft. Wall Thickness From To
('{a i /f) Z Z % rz_'g (Inches) (Pounds) (tnches) {Feet) (Feet)
io gt Salud X FIARVIVA TN A1 4 5 7 =5
& SOL7 | 290N
PERFORATIONS:
Type of perforation: f@ LA fk _____ 5,{:_’,?,9-_4); ________________

Size of perforation:

From ___:g_‘té_ _______________ " Feet To 9 ?0 Fest
From Feet To o Feet
From Feet To Feet
ANNULAR MATERIALS
%anitary Seal [1+]
[ Neat Cement 1o mped O Paured
S€. 93 675 23 W ement Grout £y o mf ﬁmped O poured
J i "i L] 8"” q{'}‘ﬁ, Ll) Concrete Grout to Pumped O Poured
O Bentonite Chips to O Pumped d Poured
D Bentonite Grout to ] Pumped O Pourad

[Od15% [J 20% [ Other, explain:
[ Gravel Pack [>0.2in.]

ZO to ‘29& | Pumped Moured

[Jsand Pack[<0.2in. ] 1 Pumped I Poured
Date started: // 6 , 20 Z _____ [ other, explain: to O Pumped O paured
Date completed: // &3 , 20 /
7. WATER C}UAUTIES 10. DRILLER'S CERTIFICATION ~3
Static waler level: __,s:% ______ Feet below land surface This well was drilled under my supervision. This repart is true mlha h@ f my L
Artesian Flow: cy G.PM. P.S.l knowledge. =n
Water Temperature: * ¢ga (g) | ° Fahrenheit Name BLAIN DRILLING &UWCO lm
Water Quality: cz&-’- Contractor PU-&-{%# - i
Address X fLE
8. WELL TEST DATA Conlragtor l;":""‘ .
Test Method: [ Bailer L 1Pump Adr Lift Nevada contractor's license number = . " N
GPM. Draw Dawn Recorded Time as issued by the Stale Conlractor's Board: C/C?ﬁ} F L
(Feet Below Stalic) (Hours) Nevada well driller's license number as issued by the 5,
. Nevada Division of Wat
v - Signed:
By gdrifler performing actual dilling on site or conlracior
Date: 4 /- e f ‘f
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-1) F?é P\QC€5 L/L)El ‘ ] OE) C’ (‘J({ i';’ h7

() 627 o



