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

1. OWNER/CLIENT NAME }2;

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. ; P 1 Y
WELL DRILLER'S REPORT Permit No.
Basin No. )7

Plaase complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

CETAILED ADDRESS AT WELL LOCATION /£ fajeny (Z 8787 §

Subdivision Namg:

Courty £ Yij

2 = | Latiude ;7 _géé[?é_ ______ UtME [ NaD 27
PERMITINAERNO. oo JOOG (Y E By e e T W RAD 3055 84
3. WORKED PERFORMED by} 4, PROPOSED USE 5. WELL TYPE
[ New well @ Deepen: Orig WLg =104 | (] M pomestic O irrigation O monitor] T Auger &R Rotary Orve
O Replacement: Original well lag # [ Mining / Dewater D Com / Ind O Stock O air TEMud [:l Schic
L] Recondition; Criginal well log # [ Test ! Other ] mMun/am [ Rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From Ta Thick- Depth Drilled: 3 50 Feet Depth Cased: 35—0 Feet
Encountered Circ. Strata ness HOLE DIAMETER [{BIT SIZE)
From Io
Gfﬁ Dt./ / 20 0762 ?,? g/g Inches /' #0 Feet 350 Feet
Inches Feet Feet
B fen £ /‘:-y jé,? e 7z Inches Feet Feet
: CASING SCHEDULE
F;ﬂ < 5 Al ] J _7"? ,7% -F Size O.D. Weight/Ft. Wall Thicknass From To
. ({Inches} {Pounds) . {Inches) (Feet) {Feet)
Fire Sens onf 27¢ |~ 5 + /58 /o | 350
Corse Sond ~ w5 |9
DBrown /ey 255 [ 19218 | PERFORATIONS:
) Type of perforation: __% R
2 Sams & ]93 ~ Size of perforation: ¢ @ )
/“.l':f/ Grrtaierd - Bja 5_ ; From '356) Feet Te 'Z#Cs Feet
From Feet To Feet
From Fest To Feet
ANNULAR MATERIALS
ﬂanitary Seal to
[J Neat cement to O Pumped O Poured
‘4/,4 f—) 27 [ cement Graut to O Pumped O Poured
3% 7 6‘:‘3 MOW [ concrete Grout to O Pumped 0 Poured
l l';i- lol l ‘%55 =i [ gentonite Chips to O Pumped D Poured
[ pentonite Grout o D Pumped O Poured
[J15% [ 20% L[] Other, explain:
[ Gravel Pack [>0.2in.] to [ Pumped [ poured
[ sand Pack [<02in.] te [ Pumped O Poured
Date started: -3 20 /_Z _____ [ otner, explain: o O Pumped O Poured
Date comnplated: fe—-2 20 /&
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION' - -
Static water lavel: /’ﬁ” Feet balow land surface This well was drilled under my supervision. This repart is true tqql;e bedfat my
Artesian Flow: .-s{““l[d.--. G.PM. _“_gi_z—_ _____ PS.I. knowledge. BLAIN DRILLING & PUMP GQ ]N@__- =
Water Temperature: Losg/ °Fahrenheit Narme PO.Box 1256 — &5 =y
Water Quality: aleas CarsoGity, NVBS70Z;  —
Address = 1Y) L33
B. WELL TEST DATA Soriractor m -
Test Methoo. | Bailer LIPump P Lif Nevada contractor's license number o = e
G.P.M. Draw Down Recorded Time as issued by the Sfate Contractor’s Board: %%‘? m i
(Fest Balow Static) (Hours) Mevada well driller's license number as issued by the =N g
., MNevada Divigion of Water Resoyiees (on-site drilier): ﬂ} 11{ -
7T TF Z Zf /‘ B
Signed: “a 04,1450.&? o
By drilicr perfarming actusi dniting on site or conlractor
Date: /é‘f‘/‘/
[Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
(0) 627 R

s osoens Well loa 3041y



