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STATE OF NEVADA
DIVISION OF WATER RESOURCE{

WELL DRILLER’S REPORT
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE l‘{f% ONLY

7
ICE OF INTENT NO(—llf..B_S9

1. owNER..1.Q M’ﬂ\ompfn— ADDRESS, AT WELL LOCATION
MAILING ADDRESS S020FERL AP
e JAYS
z - e g 3 SULNER. 555:1\145,__& __________
2. LOCATIONAYE v p2€& i sec. .. N/SR E AVE County
PERMIT NO. i i ’1~0#~0§0
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
& New Well [0 Replace 1 Recondition ¥l Domestic O Irrigation [3 Test O Cable PRotary [J RVC
] Deepen 1 Abandon [ Otherueccocennee (1 Municipal/Industrial [ Monitor [3 Stock | [ Air - [ Othero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilled.._ f.{ mnn_d]’eet Depth Cased. ._3?0 ........... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
DIRT- Rock )] 70 70 W From To
ﬁfb&f-"‘u SrvekEy LA 70 /.35 éi / ‘4 Inches.... {2 Feet 5.8 Feet
A Loap) CLAY-SANDSIBOE. /35 | /7D 35 .......?![&._..Inchec 50 Feet.o2l O Feet
LBLOWN Ceh - A RANE L ><" (1o |/S5| /5 Inches Feet Feet
LACK FRACTU a(az.a RocH /85 \3¢5 | /5D CASING SCHEDULE
R"C’e * AYARTZE 565 ‘_}00 ‘35 Size 0.D. Weight/Fi. Wall Thickness From To
ﬂnchcs)_ {Pounds) {Inches) {Feet) (Feet}
C7'3 /3% +7 | Z[D
5 ‘&% /28 _.290
Perforations:
Type perforauon DDIUM mj MEA rvereereraresssesspeeesroreeeeim
. Size perforgtipn= 5/ 327 ¥ 3%
From. feet to 51./0 feet
From. ... Q.._._..._.........feet to A 4T feet
From feet to feet
From feet 1o feet
From feet to feet
Surface Seal: R Yes wo Seal Type:
Depth of Seal 50 {1 Neat Cement
g Placement Method: [J Pumped % Cement Grout
w0 % Poured Concrete Grout
5w
@ & LCS Gravel Packed: ﬁ Yes [ No o
From feet to feet
= = @ e
FT? T L 9. WATER LEVEL
o C'D e Static water level A feet below land surface
114 o el Artesian flow G.PM P.S.1.
- % L Water temperature @ L2 °F  Quality (bl .
& 10. DRILLER’S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
best of my knowledge.
Name g - @7, O
7. WELL TEST DATA Blain maﬁaﬁﬁ Co:
TEST METHOD: [ Bailer O Pump & Air Lift AIESS .o -x? C?fg"{“‘" 86702
catao »
GEM. | (i et Static) Time (Hours)
- 'l5 P Nevada contractor’s license number
C;za & 5 issued by the State Contractor’s Board. \‘4&& Wfl
Nevada driller’s license number issued by the
” Division of Water Resources,% on-site driller___&lé.z.....m......
Signed g-{wL ;Z’;\/ :
Bwrer performing adtual drilling on site o contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY o6 R

{Rev, 12-01}



