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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

Logho. 77665
Permit No,
BasinNo. |} ()€

NOTICE OF INTENT NO. 99:2‘_7_’_2

WELL NAME (I applicable !

1. OWNER/CLIENT NAME___£) LA L A . 'Z’ _ ) DETAILEC ADDRESS A;CV;ELL LOCATION . - .
MAILING ADDRESS ;m‘ S i:ff s
/m 7_- -------- Subdivision Name: ‘gﬁ‘.-—j-m / County. T T
2. PsLocaTONSE v QZ v & sec 1N wis ]q' £ Lattde 2y | ‘}” UTME [ NAD 27
PER| . ) ite '
MITIVAIVER NO. SR / Pﬁﬁ%ﬂ?]%ﬁ[ Longitcde 7{,@?5!6’9/ ______ UTMN 7’E'EAD B3WGS 84
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Mew well [0 Deepen: Orig wL# E Domestic | Irrigation I moniter| [ Auger ﬁRﬂtar}' rve
{ Replacerment: Originat well log # O Mining 7 Dewater O com/ing Ostoes | O air B mud [ sonic
D Recondition: Qriginal well log # [ Test/ Other D Mun / QM O rec J other j
6.
Material LIILZ?LO\?\Lﬁelr_OG From Te Thick- > Depth Drilled: .z j 7 |'I’=1I::.-L:J‘t-!_ CONSTRLI‘;C;;—:hOéVaSEd: 2-3 7 Fest
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
_gf'rf o |7 |3 From o
W’Jéff ¥ D;:"’f 3 2y |22 I} Inches Q Fost 75-’ Feet
i t.r' . 6 28 56 3] ? ?g Inches 75- Feel z 3? Fest
foLsn. 06 ¥ SMJ . 5-6 82- z Inches Feet Feet
Salr 1 H!pﬂ/ Dot €2 |55 74 CASING SCHEDULE
%f (547 : L Size 0.D. Weight/Fi. Walf Thickness From To
2POLr ,@m ;-!C 1 5'5 [ !0 5y (Inches) {Paunds) (Inch-es) {Fest) (Feet)
Fracivied Bpper 2io |[2)5| 5 | &%3 3 A5y 727 78
: i ¢ v DR 21 20 (237
215 1237 | 22
PERFOQRATIONS:
Type of perforation: FQCfof'j( (u"}
Size of perforation: 3’/ ?2, d .
From 2 3 7 Feet To l ? 7 Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
ErSanitary Seal to
M.D 2 7 [ Neat Cement to O Pumped O poured
39' O€$33 2 e/L/ m Cement Grout ta 5'1;--- O Pumped WPoured
HC]a %L{’SSG} 5 ¢ Lu‘ O concrete Growt to - D Pumped O Poured
1 Bentonite Chips to O Purmped O Poured
D Bentonite Grout o |__-| Pumped [:I Poured
O 15% [ 20% [ Other, explain:
wGravel Pack[>0.2in.] to O Pumped EF‘oured
[ sand Pack { <0.2in. ] T o - |:| Pumped O roured
Date started: 5“" 3@ 20 .!_:: O Other, explain: to I:l Purpped o D Poured
Date completad: £a—8 70 IL - i
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIO
Stafic waler fevel: Feet below land surface This well was drilled under my supervision. This report is frue tq,ﬂ'ua be#&ﬁ my :
Attestan Flow: Mgy GPM. __ Q% _ Psl || Knowedse BLAIN DRILLING & PUMFZCO INC. <~
Water Temperature: 9 Fahrenheit Name
Water Quality: _Z:j_;;? ----- P amgmcgexrj—\?é&ﬁz——--@--",-u --------
— Address rson City, 89 jir =
8. WELL TEST DATA oraracior o Emm
Test Methed: || Bailer LJPump — [XfAir Lift Nevada contractar's license number v
G.P.M, Draw Down Recorded Time as issued by the Slate Confractor's Board: q&v W )
(Fest Below Static) (Hours) Nevada well driller's license number as issued by the = i)
Za ¥ 73 Nevada Division of Wafer Resourcespn-site driller). 2- ﬁe’
Signed M ﬁ%/
By driler parforming astial Griling on site or coniractor
Dale: ~ - / 5
(Rev. 08-12) USE ADDITIONAL SHEETS iIF NECESSARY
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