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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. (93
WELL DRILLER'S REPORT Permit No.

Basin No. ] B

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

1. OWNER/CLIENT NAME éﬂﬂ%ﬁs }—{uf/

MAILING ADDRESSGEISC AMnrasins. £ Tl

WELL NAME (¥ appticabie) :

DETAILED ADDRESS AT WELL LOCATION Wndm./

NCTICE OF INTENT NO. 2 !ﬁq_ .

A0 RoDresS }/e

LA @M e 9995

Subdivision Narme: Counfy: Qéb’d [‘NS

2. PLSLOCATIONGST ¥ B % ™29 Sec (P N5 Y £ Latwde )e” giyni UTME O na¥er
PERMTWAVERNG. _______ _foag. 2941 3 Longituse. 4‘} GRS e AD 63WGS 84
{sswed hy Waler Resources Current Parcel No
3 WORKED PERFCRMED 4, PROPOSED USE 5. WELL TYPE
HNew wel [ Deepen: Qrig WL# E Domestic O Irrigation 1 manitor O Augar HRotary Orve
[ Replacement: Criginal well log # | Mining / Dewater O com/ind O stock J air EMud {1 sonic
[ recorwdition: Original wall log # [ Test/ Other O Mun/om O rec O other
B. __LITHOLOGIC LOG WELL CONSTRUCTION
Material Lest Water From To Thick- Depth Drilled: Z 7 7 Feet Depth Cased: 2 7 7 Feet
Encountared Cire., Strata ness HOLE DIAhmIT SIZE)
Dirt ¥ Gravel € (19 11/ From To
3 -] C 11 6 7 qj I’ ‘ Inches a Feet 7 S— Feat
Jane ¥ Mediym ’ 67 [/3¥le7 g7 Inches 75 Fest 277 Feet
é/qwl Inches Feet Feet
FMed 4o L. X )39 127717153 CASING SCHEDULE
Gragel # 111 € f-w ) Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds} {Inches}) (Feet) (Feet)
é& {3 158 b 2 10
g, = é SPR 2{ Z0 277
=%, / = PERFORATIONS:
J{q\‘ (ﬂ‘{( 03‘/5& Type of perforation: F-‘l( l“ﬂf'y CU‘I"
Size of perforation: 3/32.
From 13 7 Feet To 27 7 Fest
From Feet To Fest
From Feet To Fret
ANNULAR MATERIALS
HSanitary Seal to
O neat Cement o ] Pumped O Poured
[ cement Grout ta D Pumped O Poured
EConcrete Grout 0 to s'é___ O Pumped Poured
[0 Bantonite Chips to O Pumped O Poured
D Bentenite Grout . to D Pumped D Pourer
[J15% [ 20% [ Other, explain:
HGravel Pack[>0.2in.] .{6 to Z 7 7 O Pumper EPoured
[ sand Pack [ <0.2in. ] to O Pumped Jroured
Date started: U -/ -5 .20 [ other, explain: to O pumped [ Poured
Date completed: ?—/3 -/ J20 ]
7. WATER QUALITES 10. DRILLER'S CERTIFICATIDN;‘* 2
Static water lavel: Feet below land surface This well was drilled under my supervision. This report is true i the bemnf Y smcpry
Artesian Flow: ] G.PM. Z_{f Sl knowledge. {'2
Waler Temperature: 28 Coy ot Fahrenheit Name BLAIN DRILLING & PUMP C%‘CFU L,...‘
Water Quality: C];Z; Pl 1256 ~
Address ﬁﬂnon City NV 89702 = -l'-" rri
8. WELL TEST DATA - . Cartrastor T : T
Test Mothod: L] Bailer LI Pump ™ IRT Air Lif Nevada confractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: - ?ja
(Fzet Below Static) (Hours) Nevada wei! driller's license number as issued by the
7 5'0 FT__ZS L '3 -‘-‘ Wevada Division ¢ ai‘erR;}oumes {on-site driffer): ___‘g_j _______________
Ty
Signed: / / 47527 - SV
| By aniter gorforming actual tilvg on sie or contracter : N
Date: S -rS

{Rev. 08-12)
{NSFPO Rev 11-12}

USE ADDITIONAL SHEETS IF NECESSARY

() m’E

Ty




