STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT J

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

WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

T Blanchacd
I. OWNER.Jtdm. {3laaslhdr ADDRESS AT WELL LOCATI
MAILING ADDRESS I S4rest
2. LOCATION...AE. ... ME.VSec.. .28 T RS ___NSR_.S3 .. LY County
PERMIT NO. I g =392 2 12 Ueans oS . Any 2
Issued by Water Resources | Parcel No. w Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition ¥ Domestic O Irrigation [ Test 0 Cable KT Rotary 3 RVC
[J Deepen [J Abandon [ Othereeveoorceee. O Municipal/Industrial [ Monitor [ Stock O Air [ Other e
6. LITHOLOGIC LOG . WELL CONSTRUCTION
, Water Thick Depth Drilled.... 148 Feer Depth Cased...ff!(g..... . Feet
Material Strata From To ness
= HOLE DIAMETER (BIT SIZE)
dzh\]t 7 7 y From To
taliehi e . 72 | T ny]nchesOFeet/ 2 ... Feet
e (Ay & 24 K Inches Feet Feel
galieli e 2% | 32 Yy Inches Feet Feet
Qluey 32 K¢ |26 CASING SCHEDULE
Cal-elaic wfh | #5€ Y & Size 0.D. Weight/Fi. Wall Thickness From To
e (Y 7Y |1y (Inches) {Pounds) {Inches) (Feet) {Feen)
X}
Careln ¢ wpi | ¢ 14 3 99¢ | L9y [.1%% ) /O
olay 81 1495 |19
onl:elase wg | a8 199 |4
ot lL:.f 99 tsg N Perforations: -
Caliein ¢ wo | g |23 | .S Type perforation fﬂ-’ifﬂry SAwyoot
oy (23 | 43y || Size perforation YRV.3 =5
C{A-UC"\:C wh 124 134 | T From feet to [z feet
¢ [ ac ITE l./ From feet to feet
oy / . From feet to feet
From feet to feet
From feet to feet
Surface Seal: [M'Yes [ No Seal Type:
[ [ Neat Cement
P3O BT VT RO Depth of Seal - [ Cement Grout
5'\‘: Tt Tt o AN RS B ) Placement Method: [ Pumped
T = L U b LS (& Poured [y Concrete Grout
Gravel Packed: [dYes [J No
an
AlG 0 21893 From feet to feet
Div. i Vyater Rosougal 9. WATE? LEVEL
lranch Gifice - L33 Vemas | Ny Static water level ¢ feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.......or.......°F  Quality
10. DRILLER’S CERTIFICATION
Date started é I (_/ , 19_21 g‘hls uic;ell wl::s drilllgd under my supervision and the report is true to the
Y > 1093 cst of my knowledge.
Date completed o o e , 19.F \ '
P Name Cr'l"ﬁA"‘ J_?Aﬁun.‘) Df‘cl N
7. WELL TEST DATA ﬂ Contractor -
TEST METHOD:  [J Baiter  [JPump ] Air Lift Adaress. LC @728 &“’Qﬁggfq
G.P.M. (Fee?rlgmo?vogtglic) Time (Hours) ﬁ*i\-} 1o MTé m \} %qﬁ l( (
Nevada contractor’s license number
issued by the State Contractor’s Board 369 30
. Nevada driller’s license number issued by the
. Division of Water Resources, the on-site drillcr,,,,..z,ﬁ,,,gm,
Signed..... (/=L 4
By drilter performing actual drilling on site or contractor
Date 7"? 3 - 4

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY it

(Rev, 3.91)




