PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'S REPORT

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

DETAILED ADDRESS AT WELL LOCATION [ﬁ

OFFICE USE ONLY

Log Mo. \L\ﬁC%CQ

Permit No.

BasinNo. | (D5

NOTICE OF INTENT NO. ﬁ
WELL NAME (i applicabie) :

Supdivision Name: County: £ k % 5
2. pLs LocaTIoNA i J] sec {Z.N’S ﬁ E| Latitude 3}_’_” ____451 UTME NAD 27
PERMIT/WAIVER NO. D_Q_}’_\j_['j__j@/M 4 £ QO () | (/] Longituce A/ﬁ _____ CUTMN J%/N'AD BIWGS 84
Issued by Waler Resotives Current Parcel No
3. WORKED PERFORMED . PROPOSED USE 5. WELL TYPE
ENEW well [] Deepen: Orig WL# & Domestic [ wrigation O Monitor| [0 Auger A Rotary DCrve
[ replacement: Griginal well log # 3 wmining / Dewater [ comsind O steek | O air A Mud [J sonic
[] Recondition: Original well log # (] Test/ Other (] mun/om 1 Rec [ oOther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Last Water From To Thick- Depth Drilled: ,?00 Feel Depth Cased: Zoo Feet
Encountered Circ. Sirata ness HOLE DIAMETER (BIT SIZE)
Cley 0 |75 [35 From Io
%/‘/%]Inches %4 Feet i? Feet
Cx./ez E ;6*”0/ 35- ‘%f ~7 // ) Inches Vi ? Feet jog Feet
Inches Feet Feet
Sand 947 |42 |¢& CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Blocls Sond K o {Inches) {Paunds) {Inches) {Feat) (Feet)
Smgtr Lravef /o3 155 | LR £ 788 #3 70
faravl Smoyf /02 |2 ¢5%8 SIR i 70 Zoo
? f |¥ PERFORATIONS:
) Type of perforation: /%Cfaf' y
5"& elg 84 JoF | |92 Size of perforation: 3/32
From / f A Fest To jgﬁ Feet
From Feet To Feet
From Feet To Feet
ANNINAR MATERIALS
A4/ (A sanitary Seal 7 w JlO
%ﬁ .‘:, rd “”7@‘10 [ Neat Cement to i O Pumped O Poured
“{"- ﬁl 5"{05“! ,\) [ cement Grout (] O Pumped O poured
& concrete Grout 7 o JF0 Pumped U poured
[ Bentonite Chips o | Pumped O poured
[ gentanite Grout to O Pumped a Poured
[ 15% [ 20% [ Other, explain:
DR Gravel Pack [>02in.] f/€@ to Jee  [pumpes  2Poured
[Jsand Pack [<0.2in. ] to O pumped 3 Poured
Date started: {- W7 , 20 [ Gther, explain: to U pumped U poured
Date completad: f ~lP-rY .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stafic waler level: Feet below land surface This well was drilled under my supervision. This report is tru’e to therbest of my
Artesian Flow: R __E_i __GPM. PSI. knowledge.
Water Temperature: o ®Fahrenheit Name BLAIN DRILLING & R‘UMPEO |N{-
Water Quality: ;m,- ------------ Contraﬁb Box 1255 & L
8. WELL TEST DATA radess Contracier Garson Gy, mm
Test Method: L] Bailer LIPump W AlrLIf Nevada contractor's license number L
G.P.M. Draw Down Recorded Time as issued by the Sfale Confractor's Board: Z@g ______ N
(Feet Below Stalic) (Hours) Nevarda well driller's license number as issued by the — i
Nevada Division of Water Resources (on-sife drifier): g‘ 3 j‘/
lee” o 2 BN
Signed: /) ﬂé w1 5847 e “
By driller periorming aciual dring on sie or sentractor
Date - /6 —~f ‘/
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPG Rev 11-12)

(0) 627 oo



