PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complata this form In its entirety in
accordance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY
Log Na. [20’-‘(11 3

Permit No.

Basin No. [¢2¢4
T
MOTIGE OF INTENT NO. ™ uq_y

WELL NAME (#applicaties .

1. OWNER/CLENT NAME_{f Jy Kt KA ﬁw} ______ DETAILED ADDRESS AT WELL LOCATION _eé ZYY Kb Grade.
MAILING ADDRESS _‘ﬂn_@aﬁ_ Qﬁ_.ﬁ[s_—_’ _______
AW — Subdivision Name. Counfy:f‘j&‘l:_
2. PLSLOCATIONSG 4% i) % O sec {(p s U Eliainse 3G ML, QED _____ _umME ;?AD 27
PERMIT/WAIVER NO. 5 > Longitude / i ! f 4
/ [ssiind fry Waler Recources %}%@é{ T _Onglme’z 4’%{#"% v M EE=e
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
gNew well [] Deepen: Orig WL# W Domestic | Irrigation O moniter| 1 Auger W Rotary Orve
O Replacement: Original well log # | Mining / Dewater L__l Com/ Ind O Stock B Air [ Mud [ sonic
) Recondition: Original well log # 1 Test / Other [ mun/om [ Ree [1 Cther
B. LITHOLOGIC LOG 9. WELL GONSTRUCTION
Material Lost Water From To Thick- Denth Drilled: _LZ! Feet Depth Cased: eet
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE)
Sepct & Grracess O[3 3y From To
o) A § i 77} 3 ':7' - /0 % Inches [d) Fest //f‘ Fest
_S Zrroaks o """"', / ? 75 Inches ;/j_' Feet jf? Fest
C/G‘\/ e / /O ﬁ_ Inches Feet Feet
Crey 8 DL (/o] s 575 CASING SCHEDULE
it )é’ Size O.0. Weight/Ft. Wali Thickness From To
/0 s 74 5| (Inches) (Pounds) {Inches} (Foet) (Feet)
Yoo — V57 739 £ 7 73 777
oL
o 2L PERFORATIONS:
i :‘I o 3 Type of perforation: Fﬁm! [V
“'h - ,("3 Size of perforation: k/’[ d
Cal ™ " )
juil] W From Feet T 2/9 Feet
Lid o =z From }3 < Feat To _]f ? Feet
o i =) From ‘_2 7z Feet Ta j ?? Fest
eI ANNULAR MATERIALS
S ;L:’f d\Sanitary Seal 3 to /(f;’
A c?.a :E D Neat Cement to |:| Pumped [ Poured
’ Hﬂd ZO o Preement Grout 2 w o5 O pumped Hroures
3%. 7 =4 i z5é aﬂ/‘ D Concrete Grout 1o D Pumped O Poured
”C{ ! ?L{w o ?a"' [ sentonite Chips o | Pumped U paured
[J sentonite Grout to LIl Pumpad O poured
O 15% O 20% [] Other, explain:
Aaravel Pack [=02in.] /@?; o ,??? O Pumped gPuured
[ sand Pack[<0.21in.] to ] Pumped [ Poured
Date started: 6”--/- [‘f ., 20 [ other, explain: to O Pumped O poures
Date completed: é" 6 -/ ‘7’ .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet helow land surface This well was drilled under my supervision. This report is true fo the bast of my
atesian Flow. oGP 25 . PSL | Kovese BLAIN DRILLING & PUMP CO INC.
Water Temperature: .___C:Q__/_GZ:__O Fahrenheit T Name P.O. Box 125_5
Water Quality: Ol e S CarserrCity, NV 89702
Address
8. WELL TEST DATA Confraclor
Test Method: 1] Bailer L Pump mir Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Confractor’s Ooard: C/é y”ﬂ'
(Feet Below Static) (Haurs) Nevada well driller's license number as issued by the " .
- Nevada Division of Water Resources [on-site dnilfer): ; 3 J /
200 [~/ |JSF# 3 "
i Signed: AN ALy _g”
Ehdiiier gorforming aciual drlling on site or sentracior
Dale: -~ ? ~ /%
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(D) 627 A

(NSO Rev 11-12)



