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WELL DRILLER’S REPQRT

Please complete this form in its entiret
accordance with NRS 534.170 and NAC 53,

1. OWNERC}V ’5+UP/\OA ¢ 64#‘”1#43 éf/

MAILING ADDRESS

PErmit No
asin i

NOTICE OF INTENT N05'3q—>—:/
ADDRESS AT W]ZL 9}.@0 S‘#Awh) =
- | =12l

2. Locationbd v NE v s.«,c [T [7  wnsr,23.E L\‘/M-— County
PERMIT NO =323 =7 -
Issusd by Water Resources ' "Parcel NB&. 7 Subdivisicn Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New Well [J Replace L[] Recondition (R’ Domestic O Irrigation [3 Test O Cable X Rotary (1 RVC
[T Deepen (3 Abandon [ Other........... - 0 Municipat/Industrial ] Monitor [ Stock [Jair O Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled IO Feet  Depth Cased..... ALY Feet
Material Strata From To ness
. HOLE DIAMETER (BIT SIZE)
j T:’ RC’CK_ @ 4‘@ z/%_ / From ‘To
Rowal FREC geac.i. Yl FISNEL ’Ds B Inches._.. {2 Feet. 254D Feet
O

BErwN LN~ GRAVEL

/

27/ F tnches_ B & Feet 35O Feet

[~
DH { ',TE-J .m;é. 23 c& Inches Feet Feet
DG . 24 220! .3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet}

e | J¥ T ]38 +{ i

227/ A A =Y <Y ({328

Perforations:

: Type perforation.. C';g_l QSDE& _(:LL_T ...................
. Size perforation......e QLo
From feet 0. feet
From ] 2 O feet to SL ( [ &) feat
From Q- i O feet to 3 ! (D) feet
Lol From feet to. feet
o 2 From feet to. feet
T T
i i Surface Seal: M Yes E‘Elo Seal Type:
1y« . Depth of Seal 4[ - . [ Neat Cement
e E = Placement Method: l:l Pumped (K Cement Grout
" ] K| Poured O Concrete Grous
2=
———— Gravel Packed: } Yes [ No
— &3 ] feet to.._.B.s.g‘o ................. feet
o =N
g P 9, \?QTER LEVEL

Static water level feet below land surface

Artesian flow G.P.M P.5.I.

Water temperature. <O QbF Quality &

10. DRILLER’S CERTIFICATION

- 23 This well was drifled under my supervision and the report is true to the
Date started Jar , 200¢ best of my knowledge.
Date complated ....ouimeivrminns 78 A 3-67 , ZOQ.#‘
Name
7. WELL TEST DATA Contractor
TEST METHOD: U Bailer [ Pump (X, Air Lift Address BLAIN DRILLING & PUMP Q. INC
: P PO 355
G.P.M. (Fetr Blow Saatic) Time (Hours) Carson.City,-N\V-85762
j Nevada contractor’s license number 4/ ¢ ? f
& 51’- -} a 5 issued by the’Sta‘te Contractor’s Board. é

Nevada drilier’s license number issued by the Q / 6 7

Division of Water Resogfces o%ﬁller, ........................
Y W

Signed...

riller performing actual drilling on site or contractor

Date.
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