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mAg'm_mw‘sl;g’r: OFOWATER RESQURCES STATE OF NEVADA FFICE SéDNLY
C -CL 'S COPY
AR L DRILLER'S COPY DIVISION OF WATER RESOURCES=| Log Ne 7/
ermit No.
WELL DRILLER’S REPORT » Bhsin 1Q3%

PRINT OR TYPE ONLY

y DO NOT WRITE ON BACK Piease complete this form in its entirety in

accordance with NRS 534.170 and NA€ 534.34 7 ]ICE oF INTENT Noquz/? b

! ] N
. OWNER...@WC'Dh r ADDRESS ATYELE, / Qﬁ;c‘m
P WA GO WHEEL.

MAILING ADDRESS. £

2. LOCATION s A = s DT |.d N/S R.A Vol 3“’0‘”1"1 County
PERMIT NO 2 Ans-04 _
Tssued by Water Resources b - Cpfreel No.? Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
f-New Well  [] Replace [ Recondition W-Domestic O Irrigation [ Test {J cable %Romry 1 rRvC
O Deepen O Abandon O Other e | O3 Municipal/Industrial L) Monitor O stoek | 01 Alr OtherpAdLD. .
6. LITHOLOQGIC LOG 8. .WEE"L CONSTRUCTION
Material Water Erom T Thick- Depth Drilled_.....a-:l.ﬁ_ ....... Feet  Depth Cased......q?..j,ﬂ.._.,..l"eet
<Q
Sme e HOLE DIAMETER (BIT SIiZE)
5A'MD‘ ROGL D IZ" .l' 2= 5/ From To
AOPbALES /Z 5( ZY /0_ / g_.lnches....._..ﬁ ...... Feet....2.{2.. . Feet
Blorord CL - FOCK | 5] ]Rb | 15 ........?_7,.3__1nches...._,_ﬁ’f?____FceL.._a.j:é._..Feet
‘F&Mﬁ_ﬂr]} gﬁ&h R Lo ;\5‘67 120 Inches Feet Feet
Size 0.1 Weight/F1. Wwall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
bo/2 5 , /18Y </ 1 475
Perforations:
. . Type perforation...{=- iﬁ{mﬂlgA,_ﬂ_
.‘ : Size perforation ".’)! 224w 33X )
From o 55 feet to >15 feet
From feet to feet
From. feet to feet
[ T4
o — From feet to feet
P 7 M T From feet to feet
Fraed e L
—0 Surface Seal: [E.Yes [l No Seal Type:
e Depth of Seal a80 [ Neat Cement
~ Al = Cement Grout
—_— | Placement Method: ] Pumped
L e~ vl Poured Concrete Grout
E — Z Gravel Packed: W& Yes [1No
m—%ﬁ : From A0 flect 10,7 75 feet
g 9. yATER LEVEL
v Static water level 35 feet below land surface
Artesian flow SR, 8. 3 ¥

G.PM.._
Water temperature.C.!?.Ce,.Q."F Quality c L AE

10. DRILLER'S CERTIFICATION
Date Started....oioreemsssssmess c?%jﬁu ......................................... , 2093 E:slf :;-e::l w;:: clnllled under my supervision and the report Is true to the
y knowledge.
Date complated JL ‘4/'\! s 2093
Name. [
1. WELL TEST DATA Blain nﬂmrfg“&‘?ump Co.
TEST METHOD: (] Bailer 3 Pump  J{ Air Lift Add“SS-------------—-----------—---P,O:--Beﬁi%%%g,loz ”
GPM. | (Bemt Below Static) Time (Hours) Carson Ciy, )
i85 . Nevada contractor's license number f'
5 %4 ', 5 issued by the State Contractor’s Board........— ..é‘/?....___
¥ Nevada driller’s license number issued by the
. - Division of Water Rgsou the ongsite driller......&.‘{...é.z_....__..
signed el dom . ﬂﬁ@*\-‘ =
TBy driller perfdrming actua drifling on site or contractor
Date

{Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY o6 e




