WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY i . :R‘-‘
PINK—WELL DRILLER'S COFY DIVISION OF WATER RESOUREES ¢ Log¥o. - Z
) Permi} No.
, " ; :
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT ||| Basin}........LC02
NOT WRITE ON BACK Please complete this form in its entiret} in o
accordaace with NRS 534,170 and NAC § g ?56
Q d‘.‘ f’ “ ‘1*01/ CE OF INTENT NO.. X L2
. owner_K.OWENa (of 'ﬁW"} A ADDRESS AT WELL ﬁCATI N, ,
MA]LING ADDRESS L] éz. ), T &
g o . s SILVEL. S FLINGS, NV
2. LOCATION_.. 1Ny 25ty sec. | 2 IT | [ wsrRot™d & Lyoal County
U2 250000
PERMIT NO Issued by Water Resources I I/ Parcel No. 7 | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥l New Weil O Replace LJ Recondition Domestic O Irrigation [ Test 3 Cable M Rotary [0 RVC
(1] Deepen O Abandon I Other e Municipal/Industrial [ Monitor 3 Stock O air Oothere—___.
6. LITHOLOGIC LOG 8. ‘)V LL CONSTRUCTION
\ Water == Dept Drilled..{ L0 __Feet  Depth Cased....s. YO Feer
Material Strata From To ness
HOLE DIAMETER (BIT SIZE}
5 AN.D 0 Z g / g f;/ From Te
ﬁ.&mﬂl@b tZA‘/ / S? 1/0 3] J.Q,.....g.....lnches____&______Feet__.Z_.'l{Q__Feel
UA‘ BOCK. . p#{q //0 70 Inches Feet Feet
WL ‘/f D / ‘I/o 30 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet}
o7 j7 | /5% 77 | %
Perforations:
; Type perforation ﬁc‘%fv M”‘ (f'id
. Size perfo tion..3 X3
W From L20 feet 10........£. ¢0 feet
oy = From feet to. feet
T o From feet to feet
] .
L=” oy ': From feet to feet
BT = Py From feet to feet
i Q. o Surface Seal: K Yes &No Seal Type:
e Depth of Seal 5 [ (] Neat Cement
L2 — 3 Placement Method: [ Pumped %‘ gement Grout
1 &= = m Poured oncrete Grout
T Gravel Packed Yo OnN
T — ravel Packed: ? les o
e From __5'_ feet to. / ?/-d feet
)
9. WATFR LEVEL
Static water level feet below land surface
Artesian flow. GPM. ________ . P.S.I.
Water lempcrature.dd@__"l" Qua]ily....&éé—&ﬁ ____________
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started......... 3 f:‘E_E’) &3 vy 20 s best of my knowledge.
Date complated ............ %FE‘& ........ 43 .............................. , 20.... N
F:0) | TV O
7. WELL TEST DATA Blain Drillieg& Pump Co.
TEST METHOD: [ Bailer [ Pump (RAirLift || Address P nﬂﬁa‘gﬂ} 255
Draw Down : Carson &2 NV 89702
G.P.M. (Feet Below Static) Time (Hours)
;2 Nevada contractor’s license number ‘ [?
ST !/‘ 0 issued by the State Contractor’s Board f/é ¥ g‘
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. Cg’/ é?
Signed az#!@a&'w . ‘
BY driltdr performing actual drilling on site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY w0127 e

{Rev. 12-00)




