STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

Flease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

OWNER/CLIENT NAME 7&/1 M},Si )

OFFICE USE ONLY

Log Ne. \Z Z O
Permit No.
Basin No. ‘ O %

1. DETAILED ADDRESS AT WELL LOCATION f_z_',__G_!___SLey_-ﬁa_ d
MAILING ADDRESS ~_*7 NG <O ./.#dt_ £g_____
&J ‘/{ Q_ Supdivision Name: Caunty: f
2. PLSLOCATION Yad S % ) sec 42 ws /P £ Lande UTME

PERMITMAIVER NO.

" Crirrent Pares! No.

[ napar

h.ongnuc’e/ #?ég_ N B AT sawes s4

3. WORKED PERFORMED 4. PRCPOSED USE 5. WELL TYPE
%ew Well [[] Deepen: Orig wi# momestic 1 irrigation CJ monitor] OO Auger (mntary Orvc
] Replacement: Original well log # O Mining / Dewater OO comiing [ stock O air url [ senic
[ Recondition: Original well [og # [ Test/ Other [ mun’am ] Rec [ other
6. LITHOL
Material Lost Dal:t;elr_OG Fram To Thick- 3 Depth Drilled: "'f Z 6 L:;i‘,t_l_ CONSTRLEJiEr?éVased: L/ZS Feet
— Encountered Cirz. Strata ness HOLE DIAMETER (BIT SIZE)
Ql'f‘f' (@] Vd From Te
N } / s o Inches O Feet "Zéc ....... Feet
DG Qalpes Y 1306 TG IR e RGN Feet &Y 2 Feel
Inches Feet Feet
O¢ - clay I {-Nrile CASING SCHEDULE
l i Size Q.D. Weight/Ft, Wall Thickness From To
[ D~ th 2765 (Inches) {(Pounds) (Inches} {Feet} (Feet)
D - Grand S 2o (360 . oy Iepezspoc |20
& < /4 21 20 (P25
_O_Crgﬂ.&ebd' X e (oG <] i EERFORATIONS: .
f 7 Type of perforation: ___("4_ ________ . A
"L'Pflk zbf- L “(45‘ g?b Size of perforation: - ﬂ'_ﬁzz __‘Sé(
From _ ~ oy« Feet To____ _‘..s-& ______________ Feet
m - ‘;Nl) N ';\Lb Qi From Y1 Feet To QZS Fest
)/ From Feat To Feet
_MFQAM y S 192 ANNULAR MATERIALS
O 6—- ' j Sanitary Seal to
[ Neat Cement to O Pumped O poured
A/A D Z 7 I cement Grout to O Pumped O poured
3‘34 13 q LOFA) oncrets Grout /09 to o Pumped Poured
i ;Q : g li’ Gl '85 * UJ [ Bentenite Chips ' o O Pumped O Poured
O gentanite Grout to O Pumped 0 Poured
159 [ 20% [ Other, explain:
[7] Gravel Pack [>0.2in.] te O Pumped O Poured
4 [ sand Pack [ < 0.2 in. ] to 7 pumped O poured
Date staried: & ZQ_ .20 l_$_/_____ O other, explain: to O pumped O poured
Dale completed: 7 , 20 / ly
7. =T WATER OUAIFIT-'ES i 10, DRILLER'S CERTIFICATION
Static water level: &~ Feet below land surface This well was drilled under my supervision. This reporl is true to the best.of my
Artesian Flow: GPM knowledge. _ 5 =4
Water Temperature: _fmj_p____" Fahrenheit me Name BLAIN DR[,’;HNS,E‘ ?ﬂM?COdNC
Water Guality: Cofracidr IR TTERY 7
’ ciear s Carson City, NV 89702
8. WELL TEST DATA Contracter
Test Method: ] Bailer T Pump ,@' Air Lift " Nevada contractar's license number :
G.P.M. Draw Down Recorded Time as issued by the Stafe Confractors Board: q6 Vﬁ
{Fest Below Static) (Hours) Nevada well driller's license number as issued by the
e MNevada Division of Waler Resoy, n-site driller;:
- 70 4;/
{Rev. 08-12} USE ADDITIONAL SHEETS IF NECESSARY
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