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MAILING ADDRESS

OWNERICLIENT NAME Co.‘:‘:&ﬂnf.l‘ /Ip_,m_
ﬂn ll/,? L2lr ;m_-ff

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease complete this form in its entirety it
accordance with MRS 534.170 and NAC 534.340

Al

OFFICE USE ONLY

LogNo. {235(,
Permit No.
BasinNo. 103

noTice of INTeNT Na. 7411 [_____
WELL NAME i appticatie; : D__

DETAILED ADDRESS AT WELL LOCATION

Sihur 7oy

Subdivision Name:

County:

PLS LOCATION Afg):

FERMIT/WAIVER NO.

Iss

by Warer Resources

Latitude

Lengiude

UM E 2492 igm? 6 ] NaD 2

UTM N q ‘#’)1 NAD 83/WGS 84

Current Parcel Mo,

(MSPO Rev 11-12)

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
8] NewWell [] Deepen: Orig WiL# [ pomestic [ Irrigaticn EMonilor O Auger Rotary - Orve
D Replacement: Original well log # O Mining / Dewater [ Com / Ind O Stack E Air I:I Mud [ sonic
L1 Recondition: Original well log # [ Test/ Other 1 man/ oM O Rrec J otrer
6. LITHCLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilied: 2-{0 Feet Depth Cased: Z{a Faet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE}
L‘.’f’w_fi’ﬁmﬂ el5 0 |27 |2Y ; from 7o
-f r Lq 52 |24 I 2 /y Inches 0 Feet 25- Feet
o : 8 '7/9* Inches 25 Feel 75" Feet
E_z%ﬁgg!}z Blnch g3 H&’ %3 8 yz . Inches 7 $ Fect 250 Feet
CASING SCHEDULE
BJ%.C er EL k f’ s ’62 % Size 0.D. Weight/Ft. Wall Thickness From To
5_,,‘&' +8 L C'pr ’ 5 21250 {Inches) (Pounds) (Inches) {(Feat) (Feety
Rock , sape %alors Y JCH & *Z z2§0
PERFORATIONS:
Type of perforation: _[ Qfdf(/ CU ;
Size of perfaration: 3/32_
From L;@ Feet To 200 Feet
From Feet Te Feet
From ] Feet To Feat
ANNULAR MATERIALS
E‘ Sanitary Seal to 2 S’
[ Meat Cement to D Pumped il Poured
/1/4 D 2—7 mCemem Graut O to ?_ 8 0O Pumped E/Poured
3 ‘? . Z 50 l Qq O concrete Grout to | Pumped a Poured
: B Q 3 q57 (4 EBemonite Chips Z g to fqa___ | Pumped tg Poured
[J Bentonite Grout to O Pumped O Poured
[ 152 [J 20% [ Other, explain:
[ ravet Pack [>0.2in.] to | Pumped O Poured
_ Dfsand Pack[<02in] f7& w© 2§¢ [ Pumped K poured
Date started: 9-2 , 20 _LS_-____ C other, explain: to O Pumped O poured
Date completed: 7-—£ 20 |} S-
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: / 37 Feet below land surface This well was drilled under my supervision. This report is frue to the best of my
Artesian Flow: ___Ne ________ GPM. B PSI knowledge. o X
MWater Temperature: 3 °Fahrenheit Mame BLAIN DRILLI: ™ 2 ™D CEINC.,
Water Quality: Clear POMBox 12555 =0 1
Carspn Gity, NV 800283 10
8. WELL TEST DATA, Cantractar 2T
Test Method: [ Bailer LIPump — [dair Lit Mevada contractor's license number il
G.P.M. Draw Down Recorded Time as issued by the State Contracfor's Board: ‘\/@G?é‘l ::.:'
(Feet Below Static) {Hours} Nevada well driller's license number as issued by the ;.J lt:
zb — @ Nevada Division of Water Resources {on-sife driller): - ]
— Signed: M GW :_‘._;1 7
By driier pe'f::'rnm; actual diting o site orcammar
Date: 7 ,5 - l gl ©
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
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