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STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESCURCES LogNe. f22] 25>
WELL DRILLER'S REPORT Parmit No.
BasinNo. (N84

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

Please complete this form in jts entirety in )
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.

WELL NAME (I appticabis) ’

P50

1. OWNER/CLIENT NAME %ﬁp E_Q-_I‘.!LKJJI A “J;S DETAILED ADDRESS AT WELL LOCATION /9 &2 7o g
MAILING ADDRESS mi% w&\r ______ _/29 P4 o7
Supdivision Narme: County: (¢ > C L
2. PLS LOCATONNE 7% NG % Yo soe T ws TN Eltatige 736 _L_[QE)_[ utME O NAD 27
PERMITANVAIN X . ) i 3
I ER NO4'55U;?B‘E;p;ﬂ-!;;-RT"-‘Q;JTE(T_;--].%QFSbm&Ce%- -9 LongltleL *\-- kbl 3‘ﬁ-‘ mz"UTM N e WNAD BONVGS B4
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [] Deepen: Orig WL# R Dornestic [ Irrigation [ monitor] O Auger ERotary Cirve
O Replacement: Original well log # O Mining ! Dewater O Com/ Ind O Stock O air E Mud [ sonic
3 Recondition: Original well log # [0 Test/ Other O Mun/am [ Rec [J otner
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water Frem Ta Thick- Depth Drilled: 3 ?,Z Feet Depih Cased: _7 ?’; Feet
Encountered Circ. Strata ness HOLE DIAMETER IBIT SIZE]
L{/ﬂﬂ b (=) 3 } From T2
LGroves K L& | A7 Ve Inches & Feet FF L Feet
lzr: 7y € L v Zs ,;f G E Inches Feet . Feet
Dr'ﬂ( Yol 74 V /20 err 127 Inches Feet Feet
Grifry G/z.v v /‘/} y i CASING SCHEDULE
$pmyl Srreoses — | Ze |[(F Size 0.0, Weight/Ft. Wall Thickness From To
foﬂ $r A 2,-‘, 23? 27 (Inches) (Pounds) ({Inches} [Feet) (Feet)
Sand Srome 223 | 24w *?' P4 < SEE £+ 2 Z7R
Lotored Seul 2y |~ :
[ iTh Cre v — | 27£ 8¢
Lrack C4 3/ |~ PERFORATIONS:
j[?gé/( g £g:a e E_& Type of perforation: ,C;E(,f,ify‘
S-:é'&f)J s 392 | 5y Size of perforation: //i/
i From 3/ # ; Feet To IR Feet
From Feet To S o .. Feet
From Feet To :_., fee Feet
ANNULAR MATERIALS =7 =
> Z3 M sanitary Seat o j3 </ Z .{E‘ _f‘ ;
S9. txoc 10 [ neat cement 1o O F;umped Clroured
119. . 22182 [ cement Grout 7 v s34 & F;’gmped_‘!:’ Feoured
O concrete Grout o | Rumpedi 5 O ebured
[ sentonite Chips to O I':‘?Qr}lped .:_ [ poured
[ sentonite Grout to 1 Fit]h’lped‘ 1 Poured
[ 15% [] 20% [] Cther, explain:
B Gravel Pack [ > 0.2 in. | 7/ }? CHP A | Pumped RPourécr-
[ sand Pack [ < 0.2 n. ] o [ Pumped O Poured
Date started: [f=/6- /5 L2000 [ other, explain: to O pumped O poured
Dale completed:. f - f = 4 § .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION ‘
Static water level: yd ?S- Feet below land surface This well was drilled under my supervision. This report is frue to the best of my -
Artesian Flow: G.P.M. - PSI knowledge.
Water Temperature: fg’! ° Fahrenheit E=2 > Name BLAIN DR"‘UNG & PUMP COINC,
Water Quality: é‘fé—;; conted). BoX T25%
Address Carson City, NV 89702
8. WELL TEST DATA Contractor
Test Method: || Bailer Pump [ AirLit Nevada contractor's license number ’
G.PM. Draw Down Recorded Time as issued b);;the State Contractor's Board: %VW‘4
(Feet Below Static) {Haurs) Mevada well driller's license number as issued by the v
Nevada Division of Water Bgsources {on-sile driller): j 3 ‘2 /
3~ ¥ j ; ’
7 Signed: h)ﬂ/ﬁ
. By dwﬂerﬂer’armn it ditling on sile or comiraclor
Date: /; ; S ,5
[Rev. 68-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSPOQ Rev 11-12)

0y 627



STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER'S REPORT

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

1, OWNER/CLIENTNAME_@M!{G Tuue

MAILING ADDRESS & i1,

tllf--

Please complete this farm in its entirety in
accordance with NRS 534.170 and NAC 534,340

OFFICE USE ONLY

%ZQS’-Z

Leg No.  § Z.~{ sz.
Permit No.
BasinNo. (%) 1 4

WELL NAME (i applizable)

DETAILED ADDRESS AT WELL LOCATION / &¢2 /'?o,ﬂ,;h,-.,

Subdivision Mame:

Romncé c7:

/
Counly: M w 1

<4
2. PLSLOCATION Apis AL v {lo sec ANs @l el Latiuce 35:?4.-:_82)/ UTM E Onan2r o
PERMIT/AWAIVER NG, |©-500 Lengiude /9— 3 J__3__1”_?__L,|Trv| N FTNaDe3was 8
issved by Wainor Rasources Current Parcef No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
fANewwel [ Deepen: Orig WL# A Domestic O Irrigation C monitor| T Auger A Rotary Orve
[ replacement: Criginal well log # Cl Mining / Dewater O com/ind U stock O ar RMud [ sonic
L Recondgilion: Original well log # L Test/Other 3 MunsaM O Ree {1 Other
6. LITHOLOGIC LOG 9. WELL CONS;IH-?UCT!DN
Material Lost Water From To Thick- Deptn Drilled: 5-‘570 Fest Depth Cased: ;jﬂ Feet
Encountered Circ. | Strata ress HOIE DIAMETER (BIT SIZE)
From i)
a 392|957 18 ey nches _ FGE .. Feol GRO Fea
_i— d&-r-‘-’c Seny Inches Feet Feet
.é&.lf_ﬁ[é 174 “ig 145y '/ 4 Inches Feet Feet
Loteeed Sands %y | 5281¢7 CASING SCHEDULE
Swmeit Growe s 525' e 59 || sizeoD. Waight/Ft. Wall Thickness From Ta
v {Inches) {Pounds) {Inches) (Feet) {Feet)
5 SEE 3¢o So
PERFORATIONS:
Type of perforation: [=acFv,. 1/
Size of perforation: Yot -
From ?go Feet To &/ pe2 Feet
From 5409 Fest To S0 Feet
From 5 Y0 Feet To GTHo Feet
ANNULAR MATERIALS
O Sanitary Seal o
[ neat Cement ta Ol Pumped O Poured
O cement Grout 1o | _F‘umpeq." O poured
O concrete Grout s to [ .:Fft;mpeg“_"‘ Q‘Pnured
[ Bentonite Chips to D[ﬁjmpeg‘;; : !:]i?oured
D Bentonite Grout to D@mpe'&;’ @Pourﬂd
] 15% [ 20% [ Other, explain: 7 v
D Gravel Pack [ > 0.2in. ] il¢] Di:f{'umpa% _'Ef;l‘Poured
[ sand Pack [ < 0.2 in. | to OcPumpsds [Troured
Date started; 1/ F2R / f , 20 [ other, explain: 1o I:E_.E:ump@ EljF'cured
Date completed: /.2 - /- s 5 . 20 R )
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION M-
Static waler fevel: ‘2 fsﬁf- ‘Feet below land surface This well was drilled under my suparvision. This report is true to the best of my
Artesian Flow: P.M. - T 5. knowledge.
Water Temperature: ™ o=~ pammanirait 2L S BLAIN DRILLING & PUMP CO INC,
Water Quality: C e T omtdt TZ2S
Address Carson City, NV 89702
8. WELL TEST DATA e
Test Method: | Bailer [ 1Pump D Air Lift Mevada contractor's license number y 7
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: \‘./6 '{q r ‘a/
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division ghWater, ources (on-site driffer): 7 2 2 /
915 /520 5. 4 ) ’
Signedy” - /7‘55;;'
r Sy diriitgr periarming actual grsing on A8 o contracior
Date: \ < ’\\w (I !
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY =~
(NSPD Rev 11-12) (0} 627 @




