STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Na. "LQ,'_;[@@ 9

WELL DRILLER'S REPORT I i

BasinNo. 2% &
PRINT OR TYPE IN BLACK INK ONLY Pilease 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. _7_'3_5'&/7
WELL NAME (i applicabis)

1. OWNER/CLIENT NAME_Q P4 ¥ O TS eSS | oETALED ADDRESS AT WELL LOCATION [§ 87 \deﬂjla;_?;;\_;r{ﬁ

MAILING ADDRESS 55_-_&“"&? o
? A ‘;3 / Suhdiviston Name: Caunty. WR (.Lcl [
2. PLS LOGATION Y 14 Vi L5 sec2Z nsZ { Eliance T 7_5'\@6[ UTM E E,NAD 27
N

PERMITAVANVERNO. b22.5. 02, | rengtuce LL19.GRUSE o AD 83WGS 84
Issued by Water Rescurces Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Q/New Well [[] Deepen: Orig WL# B Domestic O Irrigation (1 monier] Auger gioiary Crve
1 Reptacement: Original wel log # | Mining / Dewater O com/ind O stock O air NMud [ sonic
L Recondition: Original well log # [ Test ! Other 0 Mun/aMm [ kec 3 other
B. LITHOLGGIC LOG 0. WELL CONSTRUCTION
Material Lost Waler From To Thick- Depth Drilled: } S’G Feet Depth Cased: o Feet
Encountered Cice Strata ness HOLE DIAMETER (BIT SIZE)
-Brown Clay 5 From To
5«/11." & Gredoel |4 g é "5 ! l Inches O Feet [} 7( Feet
_Mn Claw *SM‘J lfg /5’[ i3 q,?/ Inches f?f Feel 15 Feet
M *Ng(}'? [ &) 12 }‘i 3% ¥ Inches Feel Feet
Chips CASING SCHEDULE
atmpr | * Brova Cly 214 1 2221218 | seeco. WeightFt. Wall Thickness From To
N o 2 32_ 2 73 yé (Inches) {Pounds) {Inches) (Fest) (Feet)
Lhyp Rackf?md ‘ 67g | 13 b2 ' 20
Liroeel * Sand X (178 [3¥e|7L | (72 5DR 21
PERFORATIONS:
Type of perieration: Fﬁc farly Cuf
Size of perforation: ?/}Z
From 3$O Fest To TIO Feet
From 2 ?0 Feset To 3 20 Feet
From Feet To Feed
34, P Xpbei . ANNULAR MATERIALS
(A4 {m5337 “l gSanitary Seal @ ta .
[ Neat Gement to O Pumped D Poured
WCemént Grout ______Q _________ to ___5:5"__ m Pumped U poured
D Conerete Grout to D Pumped O Poured
I Bentonite Chips to ' | Pumped O poured
O Bentonite Grout to O Pumped O poured
O 15% O 20% [ Other, explain: i 3
X cravelPack[>02in ]35O 0 S 0 Pumped B Paiired
(] sand Pack [< 0.2 in. ] " O Pumped ¢ [ eogied
Daie started: _6_-" 70 .20 _ii__ [ other, explain: fo Cl F'urr@fi ‘;‘:D Peurgd
Date completed:  §~ 2% 20 Ir [ [ T
7. WATER QUALITIES 10. DRILLERS CERTRIGATION &y o "
Stafic water fevel: f{f Feet below land surface This well was drilled under my supervision. This report is true to the'best of@®y =
Artesian Flow:  Npr GPM__ 34 __psl || owede BLAIN DRILLING & PUMPZ0 INC.
Water Temperature: ~ §9 ° Fahrerheit Name PO Box 1255 «— =,
Water Quality:  “Clgags CAPYGH City, NV 897037 <
Address =
8. WELL TEST DATA Conlractor T
Test Method: L] Bailer LIPump [JarLift " Mevada coniractor's ficense number ﬁ/
GPM. Draw Dawn Recorded Time as issued by the Sfate Cantractor's Board: %W
(Faet Balow Static) {Haurs) Nevada well drillers license number as issued by the
7{ j MNevada Division of Water Rescurces (on-sife driiar): 2-; } L/

Signed: __ o Qqﬂ;ﬂ,{/

¢y il ;:‘Erfcfmmg acival dnliing on site ar conlracior
Date (; - z - / ;

USE ADDITIONAL SHEETS IF NECESSARY

[Rev. 08-12)
(NSPQ Rev 11-12)

(0) 627 i



