STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

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

1.

C——
OWNERICLIENT NAME _j/3 F
MAILING ADDRESS Z_l‘l

2. PLSLOCATION SEJs AN~ 7 R

| LYt Damoe
&%ﬁﬁfm-

WELL DRILLER'S REPORT

togho. 1276 14

Permit No.

Basin No.
Please complete this form in its entirety in

Ox7

accordance with NRS 534.770 and NAC 534.340

NCTICE OF INTENT NQ. 2_()?_6_’_)

WELL NAME (irappiicable; .
DETAILED ADDRESS AT WELL LOCATION /23§ Mquem k

Subdivision Name:

County: W“!!“Lpl'
sec JAB s [ [ Lotrude 3G.92290 UIME O napzr
PERMIT/WAIVER NO. éw) ‘:'90 C. Longitude 114G . 199 5"-}3 UTM N NAD 83/WGS 84
{ssued by Water Rasoures Current Farcel No o
3 WORKED PERFORMED 4. PROPCSED USE 5. WELL TYPE
[ New well [0 Deepen: Orig wL# E’ Domestic d Irrigation I monitor] O Auger B Rotary Orve
I Replacement: Original well lag # [ Mining / Dewater O com/ind Osteck | O air N Muct [ sonic
[ Recondition: Qriginal well log # | Test / Other 0 Mun/am [ Rec [l Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drillied: ! 30 Feet Depth Cased: l & Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Dirs 0O | 914 From To
Clay Y & y] , ! inches ¢ rest | ¥O Foet
Eh‘m}'ef ¥ 54'1_;{ 6 13 32. Inches Feet Feel
cgbhhj # Gl“mft’ 38 3ﬁ 5" Inches Feet Feel
7, wa Clay, 89 (102113 CASING SCHEDULE
¥ Clv' 0('.’ 10?. I} ' 2,"7 Size O.D. Weight/Ft. Wall Thickness From To
" D -’.5’. X ‘fjl Iio q ? {Inches} {Pounds) {Inches) (Feet) {Fest)
Griyel 6 /¢ 138 ¥ Z 20
6§ _SDR_2¢
/{/AD 27 PERFORATIONS:
29. yz20ey' A/ Type of peroration: Factery Cu
‘ !{':l.w""}73f3°(}) Size aof perforation: 3/3?. 4
From f 8 0 Feet To l ‘Io Feet
o From Fest To Feet
T = From Fect To Feet
- _: \1:- ANNULAR MATERIALS
. 1 o L:’\ XSanHary Seal 0 1o ! 0 5'
o ) i 1:3«; E Neat Cement fa] to 105' Pumped D Poured
‘;{_ . O cement Grout o O Pumped O poured
E i O concrete Graut ta O Pumped O Poured
o = 2‘ [ Bentonite Chips to d Pumped O poured
13_:;' ; ""‘J} :: [ eentonite Grout to O Pumped O Poured
- A O 15% [ 20% [J Other, expiair:
a &) Gravel Pack [ 021m.]_[8C 1o QS T pumpes Kl poured
{7 sand Pack [<0.2in.] to | Pumped D Poured
Date startad: 5- ’/ , 20 f,s-  other, explain: - ta U pumped U poured
Date completed: f—‘}? .20 ig’ _____
7. WATER %U&LITIES 10. DRILLER'S CERTIFICATICON
Stafic watar level: Feet below land surface This well was drilled under my supervision, This report is true to the best ofcmy
Artesian Flow: G.P.M. knowledge. .
Water Temperature: _§‘}f:° Fahrenh-éi-!“ia--‘ """""" e Name BLAIN DR‘H?—ENS.‘% ?;JIE\‘QP con
Water Quality: Contraetar ~~ ="
e Ldeac _ Address Carson City, NV 89702
8. WELL TEST DATA N Contracior
Test Method: L Bailer LJPump _.m"\i’ Lift Nevada contractors license number o -
G.P.M. Draw Down Recorded Time as issued by the Stafe Confraciors Board: L/& Y q g ‘é’
{Feat Below Static) [Hours) Nevada well driller's license number as issued by the .
'fo# b ° Nevada Division of Water Resources {on-stte diller): & 2 5-', ‘{
Signed: % %—/ ©
bt B diilier garforming actual dilfing on sie or contrastor
Date: 5 - /9,"‘ /§J
(Rev. 08-12}

{NSPO Rev 111D

Replaces

USE ADDITIONAL SHEETS IF NECESSARY

Well logy

¥299

(0) 627 =



