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1. OWNER/CLIENT NAME (A AN TTOUEN

MAILING ADDRESS

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

255 Demi
fared

QOFFICE USE ONLY

LogNe. z.‘f Z.':]- (%Y
Permit No.
BasinNo. (¢4

Subdivision Name: F@

2. pLs LocaTIONAM. v AR {Co sec B Ns T Efaiee 38 N § _________________________ '
PERVITINANER NG, e Igla;meﬁ\ siuce J /4'}’&& _______ UTMN _ Jwosics sa
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
mNew Well [] Deepen: Orig WL# Domestic O irrigation O monitor] O Auger [ Rotary Orve
! Replacement: Original well log # [ Mining / Dewater 0 com/ing ] Stock O air ErMud {1 sonic
[ Recondition: Griginal well log # [ Test /! Other ] Mun/am [ Rec ] other
B. LITHOLOGIC LOG 0. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: 5'? 7 Feet Depth Cased: 5-? 7 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
o 0o | S | § Erom To
roep Elay & 9 ‘{ [’ Inches () Feat 5-?7 Feet
&gd + 6;&1{/ 7 !37 fz z Inches Fest Feet
Dease Clay 1372 1152 | & Inches Feol Feet
Sand & Smaf! { I1SZ2 11| 72 CASING SCHEDULE
Ch, & 22 Y {WD ZI6 Size 0.0, Weight/Ft. Wall Thickness From Te
_S!’T CI__U (Inc:-h_es) (Pounds) _[rches) {Feet) (Feet)
Clas, Yo 1953113 | £5/7 i3 JEP *? SN
Moje / yr3 | sqg 11y
“Chipr % Yad
AAD 23 PERFORATIONS:
39, 380 "14 ! Type of perfaration: ackery (Uf
1. te 2 ZZ2F Size of perforation: 1/32 4
From f?? Feet To ff] Fest
o From £ .27 Feet To 577 Feet
£ .o Fom & §7 Feet To ki Feet
co 5 ANNULAR MATERIALS
N b A mSam‘iary Seal o ta 5'3
B e [ Neat cement o [ eumped [ poured
i == ;:j ¢ Cement Grout o 1o .3'57 X Pumped O poured
: : ;3 O concrete Grout te O Pumped O Poured
:‘ZE J:' [ Bentonite Chips to O Pumped O Poured
f; ! |:| Bentonite Grout to O Pumped O Poured
e B O 15% [ 20% [] Other, explain:
EGravel Pack [ > 0.21in. ] 5?7 to :f D Pumped H Poured
[]sand Pack [« 0.2in. ] 1o 3 Pumped O roured
Date started: - [z* 5’- .20 ___’5_’____. O Other, explain: 1o O Pumped [ Poured
Date completed:  J& = ¢ ,20 1§
7. WATER QUIALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: o 'L% _____________ Feet below land surface This wall was drilled under my supervision. This report is true to the best of my
Antesian Flow: G.P.M P.S.I. knowledge.
Water Temperature: ____A_é%.e ______ ® Fahrenheit Is. Name BLAIN DRILLING & PUMP CO INC
Water Quality: Lleas s BoX 1255
Address Carson Cﬂy NV 89702
8. WELL TEST DATA Contractor
Test Method: L] Bailer LlPump & Air Lift Nevada contractor's license number % ﬂ-’
G.P.M, Draw Down Recorded Time as issued by the State Confractor's Board: %Q‘
(Feet Below Static} {Hours) Nevada well driller's license number as issued by the /
IS' y Nevadea Divisian of Water Resources {on-site driller): Zf / /
.
Signed: ___4
By Glier pedoring AChial daig on sHe of cortirasar
sae (L[ F-5
Rev. 08.12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 =



