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STATE OF NEVADA Log No. OFFIC} Jiﬁjzzf | H
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IXQ DIVISION OF WATER RESOURCES

Permit No.

{“‘? WELL DRILLER’S REPORT Basin..{ 02
Please complete this form in its entirety in ;
accordance with NRS 534,170 and NAC 534.340
NOTICE QF INTENT NO.. W”L

1. OWNER ,ﬁlabfr Af A l ADDRESS AT WELL LOCATION__ 2420 £ 474
MAILING ADDRESS
i \ }
2. Locarion. At v AKM _visee. Lo 1. LM NsrZ2S E County
PERMIT NO. /735143 |
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
o New Well ] Replace [ Recondition <& Domestic [ Irrigation [ Test 0 cable € Rotary O RVC
O Decpen D{.Jé_bandun Oother.... ... [J Municipal/Industrial ] Monitor [ Stock OO Air [ Otheteeeee
6. - IZITHQLOGIC LOG 8. WELL CONSTRUCTICON . q 5/
. Wator ——| Depth Drilled. /. Z.5..... Feet  Depth Cased Feet
Material ‘Strata From To Hess
5 HOLE DIAMETER (BIT SIZE)
5 s f/. o & 1__? / From To '
Cray s | Zo | /72 L inches.... D Feor... £ D3 Feet
fof\i'c, S e [// 20 <5 /5:_ Inches Feet Feet
gf ‘C/c /- la y ?_r / ‘:/S- //0 Inches. Feet Feet
Cfay g &y 4L3Y //5-5 +© CASING SCHEDULE o
bred /53 25 | /2 Size O.D. | Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
e c/s | 1y | [y +/ | /5
8, 342665 V ety | & SARAI | /5 | 7725
N9.1¢864 w  NADA) :
Perforations:
? < U” Type perforatmn.gk M i & N
F 2847 € Size perforation.. & .12 &
. 3 :], From ,:Lfr feet to_. /" ?D feet
) D From feet to. . feet
—%_g From feet to feet
: oy e From feet to feet
L=
. Ly == - Surface Seal: JFhYes [ No Seal Type:
—)— § ..'.{..) Depth of Seal ?.S- [0 Neat Cement
— iJ. Placement Method: [] Pumped A8, Cement Grout
e (7 Poured U Concrete Grom
- m ou :
i T
B 3 Gravel Pagked: PMves [ No
O
— ) From feet to.
_ g = 9. __WATER LEVEL: -
[Z5] Static water level..,.) b} i elow land surface ) -
Artesian flow.... 2N 2L, G.PAE ..-i me S.L
Water temperamrecq/.z:. Quality... C'/;;.G..b "
10. DRILLER’S CERTIFICATION
Date started..... Z{P— Y& 20& This well was drilled under my supervision and the report is true to the
‘9 i ~2ri| best of my knowledge.
Date complated / C? el o, e 20%
Name....... BLAIN. DRILLING. g, BUMP GO g ————
7. WELL TEST DATA ox 1255
T . i ir Li Address. . £ ; i
EST METHOD: [ Bailer [J Pump  BXAir Lift Camun CIIYQMH 705
G.BM. (Fee?rg‘:lo?vog;tic) Time (Hours) #
POE an A Nevada contractor’s license number
'j ) issued by the State Contractor’s Board
. Nevada driller’s license number issued by the
DiWater Resources, the on-site driller ...... /._ ..............
S e
Sign / e, - '
J fy driller perfa 5'mmg actual drilling on site or contractor
Date / -’
(Rev. 12-0D) USE ADDITIONAL SHEETS IF NECESSARY 061 e _



