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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE DNLY

Log Na. J’Z"{ 2 &7
Permit Na.
Q&L

Basin No.

Please complete this form in jts entirety in
accordance with NRS 534.170 and NAG 534.340

NOTICE GF INTENT NO.|7_(‘Z_(_{{ &

MAILING ADDRESS
SE
2. PLS LOCATIONAT.

1. OWNERICUENTNAME_Qgﬂ ’é.‘(:&!{!eﬂll\de? S

WELL NAME (¥ applicabie) :

DETAILED ADDRESS AT WELL LOCATION /80 /aza fan

Subdivision Name:

Lattude UTME Ll naD 27
PERMITAVAIVER NO. Longuce JA 7 34V UTMN TNAD 83WGS 34
lssued by Water Resuurces Current Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
FHdew well [0 Deepen: Orig wi# M nomestic O irrigation [ monitor| [ Auger [}'Rotary Frve
L] Replacement: Original well tog # L Mining / Dewater L com/ing Uswoc | O ar A Mud [ Sonic
[3 recondition: Original well log # [ Test 7 other CJ Munsom [ rec O other
B. LITHOLOGIC LOG 9. WELL CONST‘RUCT!ON
Material Lost Water From To Thick- Depth Drilled: 5?,9 Feel Depth Cased: ? Feet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
D Y 0 ‘f Y From To
C/&-*\! 2 / { /.? // Inches 4] Feet 5?00 Feet
54;@0’ £ Grave {5 s S50 Inches Feet Feet
£ Fd S0 /7 Inches Feet Foet
Sead ) s RZ (37 CASING SCHEDULE
_C&ﬂ,/?ﬂ cle S + /‘ 3 ;ﬁ_ Size O.0. Weight/Ft. Wall Thickness From To
ente /_‘,’,o wn Cloy ,‘ 3 7 70 ’); (Inches) (Pounds}) {Inches) (Feet) {Feetl)
rec, foel 2 |35 e || G 5/¢ W27 £2 578
25
Slicley cloy 7
3/5 |%Yopn | g5 PERFORATIONS:
ﬁab_ I?o cfe ¢ Yea | Type of perforation: Faf;rar |1
Moit. £ /df‘& Py Y5 Size of perforation: 3/3 2
Sornd & Sod! ‘fffj/ -~ From 928 « 53§ | Fest ToS#8-557% Feet
Lravef ~ |5/0 6{ From ¥9¢ - ¥5§ Faet To G/F8-%7R Fest
Bense croy <10 5/8 1 8 From “sdep <7 p Feet To Y3& Feet
froc, Lock FE 157 yo ANNULAR MATERIALS
Esanitary Seal to : ‘ >
[ Neat Cement to [ Pun_'#)fd _ <= [ poured
/V‘AD e [Ecement Grout & o &2 5 purmped 2 Q@jﬁd
3 CT > ?’_‘I"(Q S ?"J"{ O Concrete Grout to O F’u@d g O ?mied
M\Z— [ Bentonite Chips to (| Pu@d O @ed
O Bentonite Grout to O Purg‘;‘fsd O ﬁa:l‘ted
[0 15% [0 20% [ Other, explain: AL
[HGravel Pack [>02in.] FZ to 575‘ O pubfed = ha yed
[[]'sand Pack [ < 0.2 in.1 to O Puﬁed 'E- d Eeufged
Date staried: ["' j" /6 .20 O other, explain: to O Pumped @[] Pblljred
Date complated /- E_-/ﬂ .20 &3 !
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: TR Feet below land surface This well was drilled under my supenvision. This report is true to the best of my
Artesian Flow: Aro  GPM_Jo-25  ps) knowledge. BLAFDRILLING & PUMP CO INC.
Water Temperature: & °Fahrensit Name P.O. Box 1255
Water Quality: Creor Carsen City, NV 89702
— Address
8. WELL TEST DATA Centracior
Test Method: || Bailer DTPump— Tehair Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as iasued by the State Coniractor's Board: qé ‘/W l4
(Feet Below Static} {Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Rgsources (on-site driller): 2 3 j/
(2T T i /
Sigred: /- © é‘}tf%
b - By duller parfarming actual Umiing oa Sits or contractsr
Date: /“' ;0 "’f‘
fRev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
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