STATE OF NEVADA

OFFICE,USE,ONLY
DIVISION OF WATER RESOURCES LogNo. | Z 157357
WELL DRILLER'S REPORT Permit No. 453 2 47
Basin No. /67
PRINT OR TYFE IN BLACK INK ONLY Please complete this form In its entirety in
DO NOT WRITE ON BACK _accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. é ? 427
WELL NAME (i applicatle): _ —
1. OWNER/CLIENT NAME é'/oé /x_) Lo ek, | DETALED ADDRESS AT WELL LOCATINY, D ser s  Creef  RA,
MAILING ADDRESS #¢ ___ P )
AJL } QQQ? 3 Subdlw";mn Nag)e L County: im"d
2. PLSLOCATIONZX /4 A j/‘ Y% '?d} sec fONs 2 Y Efiatae 7§

PERMITAWAIVER NO. i} Dl D gty 10PN Sy :
:d:? -~ KT czz‘;;{;:a?;? LOHQMW (9074053 i sarics s

3. WORKED PERFORMED PROPQSED USE 5. WELL TYPE
gNew Well {_] Deepen: Orig WL# .’ Domastic O Irrigation O monitor| O Auger Eﬁotary Orve
[ Replacement; Qriginal well log # O Mining / Dewater wr Gom/ Ind [ stock 7 air JX Mud [ sonic
[ Recendition: Original well log # (] Test/ Other CJ mun/am [ rec (] other
. LITHOLOGIC LOG 5. WELL CONSTRUCTION
Material Last Water From Ta Thick- Depth Drilled: 26 [ Fest Depth Cased: 260 Fest
Encountered Circ, Btrata _ ness HOLE DIAMETER (BIT SIZE)
grf,ii l # 5 SE%I,;; 0 [[E [/l Erom o
apin L 18 iZé & ’ , Inches o Feet 260 Feet
] IJ PR
{ 16 WZ ’6 Inches Feet Fast
> m,; ;} fuL{f } ICIZ. Z.IO Zg inches Feet Feat
Lorawe] CASING SCHEDULE
M.J_LL,J;,Q:) Frethured X 1240 1260 (SO | szeop | weighvrt Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet} (Feet)
b7z | I3 NFT b ] 20
£/ SPE 2] 20 260
PERFORATIONS:
o Type of perforation: Factory. Luy
= - Size of perforation: 2/
& ] From ‘266 ’ Feet To m_g Feet
Lo A7 From Feet To Feet
e . From Feet To Feet
T —-1 ANNULAR MATERIALS
) _ '3 RSanitary Seal _&. _____ to ___/_Q_&__
[0 [ Neat Cement to O pumped O poured
:r; L (cement Grout | Q ________ to __i_&z_,___ O pumped ¥ poured
—M’ = E.] Concrete Grout to [ Pumped il Poured
l/ [ Bentonite Chips o O Pumped O Poured
gﬁ‘ M&’ 36 L-'(Lfﬂ/ EI Bentenite Grout to D Pumped D Poured
M c{f qu”’{flﬁ" [J15% [J 20% [ Other, explam:
B Gravel Pack [=0.2in. jj___ i __ | €4 O Pumped Epoured
[ sand Pack [<0.2in.] ) tc | Pumped [Jroured
Date started: ’Z- Z,q , 20 __{5____ I Cther, explain: to O Pumped O pouree
Date complated: j=- 3 .20
7. WATER QUALITIES { 10. DRILLER'S CERTIFICATION
Stalic water fevel: ! AN Feet helow land surface This well was drilled under my supervision. This report is true to the best nf my
Artesian Flow: No GPM. 8 P.S.l knowledge. BLAIN DRILLING & PUMP CO INC.
Water TemPerature: '“gfllj ______ ° Fahrenheit Name B0, Box.1255
Weter Qually: ¢ et Carson Gity, NV 89702
Address
8. WELL TEST DATA Cantractar
Test Method: || Bailer LIpump D Lift Nevada contractor's license number y
G.P.M. Draw Down Recorded Time as issued by the Stats Confractor's Board. yé %?4
(Feet Below Static) (Haurs) Nevada well driller's license number as issued by the
_l Z 5_ Nevads Division of YWater Resources (on-sife driller): ‘ZI ?q

Signed:

/By driiler periaMing Ria) Snjieaersite o contractor

Dale: 2‘ //"/b

USE ADDITIONAL SHEETS IF NECESSARY

(Rav, 68-12)
(NSPD Rev 11-12)

(0} 27 S



