STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. } 22417
WELL DRILLER'S REPORT Permit No.
BasinNo.  feol
PRINT OF, TYPE IN BLACK INK ONLY Please complete this form in its entirety in p
DO NOT WRITE ON BACK accordance with NRS 534.178 and NAC 534.340 NOTICE OF INTENT NO. @_5:9_2 3
WELL NAME (f applicabiey:
1. OWNER/CLIENT NAME CQ// 'ot_ﬂg&ég@qe(_j _____ DETAILED ADDRESS AT WELL LOCATICN A/, ﬁﬁq@c;(_ ___________
MAILING ADDRESS /S(b_/ -\e".'LZQAL ______________ y)
Subd:wsmn Name: County: _S
2. PLSLOCATION §Lg)¥4 A_;Q) Ve O sec /3 N5 RO E|iaituce 36[ L. 31h UTME O nap 27
PERMITAWAIVER NO. LA 43.T 1) B2n.0% <0100 ¢ | Longtude 4 /g «2.99 A UTUN AT WD sanwves 24
Issued by Water Rescurces Curvent Parcel No.
3. WORKED PERFORMED 4, PROPQOSED USE 5. WELL TYPE
[ new well mﬂ Deepen: Orig WL# H’Domesﬁc O Irrigaticn ! Moritor] O Auger "m‘Rotary Orve
| Replacemant: Original well log # O Mining / Dewater 0 com/ind i Stock Ol i /ﬁ'h’lud [ sanic
[ Recondition: Original weli log #, [ Test / Gther O Mun/am O Rec [] other
6. LITHOLOGIC LOG 0. WELL CONSTRUCTION e
Material Last Waler Fram To Thick- Depth Drillad: /Qd Feet Depth Cased: 7?69 Fest
Encountered Cire Sirata ness HOLE DIAMETER (BIT SJ"Z_E)
Erom To
(Sraue S Ana A0 /S ?7/6’ neves  ASQ_ et 2SN Feet

Inches Fest Feet

] ¥
M{ é (é‘ﬁ && /]_ i 2') Inches Feot Feet

CASING SCHEDULE

M&“ Roct / 37 feaa Size O.D. Weight/Ft. Wall Thickness From To

finches) {Pounds) (Inches) {Feet) (Feet)

Sy

o~
] , 5 & Jar Ea% 70 [2203
gL | U £
Va PERFGRATIONS:
/YM w Type of perforation: ____é_ ! " Z_ ______________________

2 q, Jr oy 2 ] ?‘74/ Size of perforation: 2 ry
! f4 f? ) { 4 3{ From /éo ) F'aet- TO _R_Q_Q_ _____________ Feet
From : Feet To Feet
From Feet To Feet

ANNULAR MATERIALS
D Sanitary Seal /() 4 to

[ neat Gement to O Pumped O Poured
O cement Grout to | Pumped O Poured
O concrete Grout to O Pumped O Poured
[ Bentonite Chips to O Pumped O FPoured
M Bentonite Grout to E] Pumped | Poured
[J15% [ 20% [ Other, explain:
3 Gravel Pack [>0.2in.] /U A‘ to O Pumped O Poured
- {1 sand Pack [=0.20n.] i} to [ Pumped O roured
Date started: -7 2 .20 Q_ [ otner, explain: to O Puppped _ O proured
Dale completed: 7‘ -3 .20 / j-“ =
7. WAYER Q ITIES 10. DRILLER'S CERTIFICATI P
Static waler level: &L Feet below land surface This well was drilled under my supervision. This report is rue ‘tg.[he b%af my!“s
Artesian Flow: A2 G.P.M, AR PS1 knowledge. {'-3 DO
Water Temperature: ° Fahrenheit
Water Quality: @ia..... =/ o~ R BLAIN DRILING & DTy L
_ Address P.O. Box 12 L) e
E. WELL TEST DATA, W'@W'Wm%""m """"
Test Method: | Bailer [ 1Pump /@'Alr Lift Nevada contractor's license number T
GP.M. Draw Daw Recorded Time as issued by the State Contractor's Board: Q/é 9/96741\)
(Feet Below Static) (Hours) Nevada wefl driller's license number as issued by the .
o . 1 Mevada Division of Water Resqgyrces (on-site driller): ’2’7 3 7’
[CO ~ 4
: ) ! Signerd: ’\ .-
Sy dritler Derfarming omme T 05 S8 OF CONtractor
Date: 7 ")' ‘ 3
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-12) ) 627 =R



