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I. OWNER Eskeww

MAILING ADDRESS

STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCE Log 0‘5@2)’-,7" v
rmit\No
WELL DRILLER’S REPOR ,,%i‘}in 102
Please complete this form in its entirety in Q\‘é

accordance with NRS 534.170 and NAC 534,

N OF INTENT NOﬁ%(09

ADDRESS AT WELL ATION

210 DAY TN, AL

2. LOCATION_ G _u NW . sec 22 1..1% NS Ro.cASL...E ZALMNJ County
. W()C =SS A2 1
PERMIT NO [ssued by Water Resources |~ @ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [l Recondition B Domestic (1 Irrigation [ Test (D cable P Rowry O RVC
J Deepen O Abandon O Otherooereerrere | [ Municipal/Industrial [J Monitor [J Stock | O Air O Othetee—
6. LITHOLOGIC LOG 8. CONSTRUCTION
, o === Depth Drilled.,___z _______ Feet  Depth Cased... ZED _ Fear
e ST I nes HOLE DIAMETER (BIT SIZE)
D IRT —6EAVEL & 2 8 M me
2 (A 8 _8_@_& Inches Feet 5 0 Feet
HRow A LAY -GRMEL 3¢ |} 42 | |06 Z/&_.Inches _.5(?_.___Feet_._.¥‘.;¥2 Feet
FREE. BLACK, ROCE {43 |2 (o ég Inches Feet Feet
S0LiD BLRCK RoCK K10 1275 d:? CASING SCHEDULE
LCOSE. FRAC ROCK 2715 GO 15 Size 0.D. Weight/Ft. Wall Thickness From To
6 R&E ‘\!SH f? W e | Qq@ 3’5 3-5 (Inches) {Pounds) (Inches) (Feet} {Feet)
ERRC. Rock-CLAM 3l5 262 ‘/‘L% V&4 ([T £/ 0
LARGE. GRAVEL- 22| Yo BRN65Y | f |SDRAl | YO 400
Perforations:
Type perforation..__ f’} LINDEE gld.é:r. ___________
Size perforation.......4 OCYLEY X (74
From feet to. feet
From_..._..-_.-..gé.a.__._—__feet to 4—!0{) feet
From feet to feet
From feet to feet
BV From feet o feet
[y et
—_— Surface Seal: Y& Yes . ON Seal Type:
] o~ = Depth of Sealad P)Z ] Neat Cement
By Placement Method: [ Pumped R Cement Grout
- - X X Poured O concrete Grout
= = Gravel Packed Yes ON
SR ravel Packed: es o
= 2; 'zjl From 2. y, feet to 400 feet
= 9. w?? LEVEL
= ) ;-4- Static water level v feet below land surface
hand (Ff‘) Artesian flow G.P.M. P.S.I.
Water temperamredﬂlé“_g."F Quality._.C:L:/..ME_....................
10. DRILLER'S CERTIFICATION
05 This well was drilled under my supervision and the report is true to the
Date started.......c..... IH ................ . 20.5 best of my knowledge
Date complated ........... l Eﬁ .............................................. R 200
Name.......—. -BLAIN. DRILLING & PUMP-GO,ING;
TEST METHOD: (] Bailer [J Pump % Air Lift Address. Cdrbondodﬁymm 55700
G.PM. (Fee?%:io?wmgt:tic} Time (Hours) -, ey !:.':E
2O ) : Ncirada contractor’s license number ; G
l§ £ i 1P 1ssued byithe State Contractor’s Board qél/?. X
TR S Nevaﬂa driller’s license number issued by the
Dmsmn of Water R u%ﬂne opesite driller. oi/ é 7
S slgdea‘ O _0%@73
By driller performing actual drilling on site or contractor
Date ‘1{) F E& 0.._..
{Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY
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