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1. OWNER/CLIENT NAME
MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Piease complete this form in its entirety in
accordarice with NRS 534.170 and NAC 534.340

WELL NAME fif agpiigatie)
l, DETAILED ADDRESS AT WELL LOCATION Z;/g/y Ayz‘ f

OFFICE USE ONLY

18972
Permit No.

Basin No. {( 4,

Log Mo.

Subdivision Name

2. PLS LOCATION<’F% G

County

FERMIT/WAIVER NO.

La1|tud93 ; _1

UTME 1 naD 27

__________________ (5{ cpz L-:mgnudel/? ______UTM N
tssued by Warer Resources Curfent Parcei No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew wel [ Deespen: Orig WL# %c:mestlc Irigation 1 menitor| [ Auger olary Orve
Replacement: Original well log # O Mining / Dewater O comind [ stack O ar d [} sonic
[ Recondition: Original well log # ] Test/ Other 0 Mun/am [ Rec O other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: (3(1:3 Feet Depth Casedw Feet
jEncountereq | Cire. Strata ness HOLE DIAMETER (BIT SIZE)
‘ > D 22722 o To
N / Cf Inches [ Feet tz,o llllll Feet
Qeevya Clay 27 las [3€ V44 nohes, T2 CN . Feet GO N ool
f - - i Inches Feet Feet
CANY ~Df &b /85 G CASING SCHEDULE
Fa - Size O.D. Weight/Ft. Wall Thickness From To
l‘hﬁ( GJ(L.I—L X | R qm {q g' (Inches) (Pounds) {Inches) [Feet) (Fest)
7 L} L4 N N ]
& 1 L JXP £330
ORATIONS.
Type of perforation:
Size of perfaration: }gx_} _____________________________
From 4 To YG Feet
_M D z7 FrorF& M0y / _Z;/é To z gq '(_3_ ___________ Feet
2%. 972054 3% From Feet
114, gHsiz2* W ANNULAR MATERIALS
Sanitary Seal o
1 yeat coment to ] Pumped | Poured
ﬁemem Grout @ _________ to __/_C)__ Pumped O poured
[ concrete Grout ta O Pumped | Poured
("] Bentonite Chips 1o O Pumped U poured
O Bentonite Grout to O Pumped D Poured
[d15% [ 20% [ Cther, explain:
[ Gravel Pack [>0.2in.] to | Pumped ] Paured
[JsandPack[<0.2in.] to [ Pumped 1 Poured
Date started: g‘ ! , .20 jft____ ] Cther, explain: to O Pumped U Poured
Date completed: - N 20 | L’
7. ATER QUALITIES 10. DRILLER'S CERTIFICATION, ,
Static water level: ! ,3 Feeat balow land surface This wel] was drilled under my supervision. This report is true uzthe baﬁt@f my
Artesian Flow: A PM. Q_ sl knowledge. L
Water Temperature: “ﬁ%é ----- °?—':hren|;éi_t““é- ----- ne Name BLAIN DR!LL!NG &Ezi'gpm |Nc o
Water Quality: - -(’-‘ ;-ﬁj‘ C ﬁe*NV 89._{.5--__%-_-_?___} ---------
‘. Address arson City, i - 4
. WELL TEST DATAy o Eaneacior F—} bl
Test Method: [ ] Bailer L1 Pump A A LR Nevada contractar's license number -
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: L/é Q@PIG SR
{Feat Below Static) {Hours) Nevada well driller's license number as issued by the — f_ ’
Nevada DME ‘E_ o et wme=un-site driller): _’_2’; 1 “1 :
f_‘_‘;_ m {, Signed: / (
0 N By i l;rfan b5 acteia Wling on a) SOy
Date: é
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-12)

0} 627 e



