WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0&&%
CANARY--CLIENT’S COPY s
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
it No
3
PRINT OR TYPE ONLY WELL DRIL‘LER S REPORT {os
DO NOT WRITE ON BACK Please complete this form in its entirety
. accordance with NRS 534,170 and NAC 534,
k‘ C NOTICE OF INTENT NO..Slm
1. owner._AAn KA QLS ADDRESS AT ‘?E}.S)lemn
MAILING ADDRESS AT
2. LocaTION.SE e S v sec. “2 S (N A E ____ _NiSR.C (_ZQ—__E __________ Oc)_s..ggy_[Q_f-'é_m“m,,m,Coumy
PERMIT NO .
Issued by Water Resources [ Parccl No Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
FNew Well [ Replace [ Recondition Domestic O3 Irrigation [J Test [J Cable K] Rotary [J RVC
(J Deepen O abandon (O Otherieeee——_ Municipal/Industrial [ Monitor  [J Stock Oair OoOther
6. LITHOLOGIC LOG 8. .t WELL CQNSTRUCTION
) Woter Thick- Depth Drilled... e €2 _Feet Depth Cased..;i?.r_%‘g__jeet
Mazerial Strata From To ness -
HOLE DIAMETER (BIT SIZE)
O J-_ ! 2‘ From To
;L( / ?[ %_ ....Inches (9 Feet 5 () Feet
L /AN | L 27 / 12;8'_l1:u:hes_ ____Feet_aﬂf’ ). Feet
B 7 /‘?a"( 55 Inches Feet Feet
BR LAY ~&R NUEL | Va 7&—&& CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
(Inches)’ (Pounds) (Inches) (Feet) (Feet)

78| /¥ - | /&% +/ |Jo
x4 di4 469,1 O |20

i
Perforations:
Type perforauon.._. : ?Wﬁr ﬁ&f: ____________
Size perforation....
From § feet to feet
From ot O feet 10. PRy feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B Yes No Seal Type:
Depth of SeaL.__mJ._i:ff. ,,,,,,,,, [] Neat Cement
Placement Method:. ELPumped XL Cement Grout
o W poured -+ - {J Concrete Grout

Gravcl Packed: "g Was. '] No
feet 10 2 %O feet

9, WATER LEVEL

Static water level.. V4 yz" feet betow land surface
Artesian flow G.P.g. P.S.L
Water tempemmre_ggé"e."F Quality 5

10. ,.DRILLER’S CERTIFICATION

@ This well was driiled under my supervision and the report is true to the
» 206520 pest of my knowledge.

. 2027) " BLAIN DRILLING & PUMP CO. INC,

Date started.......... m

Date complated ..... F

7. WELL TEST DATA wei- PO, BokehEsss
TEST METHOD: [ Bailer 3 Pump ) Air Life Address-----~-:*mcarson~c+ty, -NV-88702
GPM. | (pecr Bolow Static Timg Moues) || e
Bl [S i Ak N /7 2 £ 8

AT R
j ‘Névada dnller s license number issued by the ; ) / 7

- Division of Water Resoysc on-sne driller
S g Z!
- Signed.*
?}/dnller pe?m ac nllmg op site OF coniractor
Date "d @g 05

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o1 e




