STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togho. Y Z. 15 85
WELL DRILLER'S REPORT Permit Ne.

Basin No. (")'CKQ

PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirefy in I

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 6 3_ _29_?
WELL NAME firapgiicabley:

1. OWNER/CLIENT NAME //UQ,Q Da/gy DETAILED ADDRESS AT WELL LOCATION _3 40 YPerSh ma L awme

MAILING ADDRESS %Qﬂfﬁh é___ng__ CerAChoe Limsiey, Nu B7#RY
A/E 5 Subdivisicn Name: County: {o g o 2hoe

2. PLSLOCATIONGR Vi Se%) 1k CX e JG NS e e P3G, e O NaD 27
PERMITWAVERNO. g\ 2 o5 ] Longituce_f ? 2 2793QY _umn MAD BIWGS 84

lsgued by Weter Resources Curreni Parcei No. | YOF Tt TTTTTTTTTTRRRReTE
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New well - Deepen: Grig WL# B Domestic O Irrigation [ monitor ] Auger B‘Rotary Orve
P Replacement: Original well log # Q 5 ‘ | Mining / Dewater O com!/ind U stock O air [KMud [ sonic
[ recondition: Qriginal well log # . f 3«{ 5 [ Test/ Other 0 tunsom J rec [] Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Last Watar From To Thick- Depth Drilled: Zﬂgf Faat Depth Cased: @ Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
daind o # # From To
// Inches [P Feet ,700 Feet
C/ﬂvf 7.z o P Inches Feet Feet
Inches Feet Feet
L epsz Sendd /e |~ CASING SCHEDULE
¥ Somavs Grov.) ~ |53 [¥3 Size 0.0. Weight/Ft. Wall Thicknessa From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
O:n‘ir C/ﬁ'Y 53 ?.2 /? [.57&’ 4/.1’;_( '/d? 2o
ﬁa.rvac & oo o 22| 7 274 SR 2/ 20 Zeo
& S mogs Grpigd J |\ 2on | 125 PERFORATIONS:

Type of perforation: Fa‘; T \/ P PY4
Size of perforation: 3/ 3.7

From /{0 Feet To 2(7@ Fest
From Feet To Feet
From Faet To Feel
ANNULAR MATERIALS
gSanitary Seal _______"Q ________ to ___s'_é___
D Neat Cement to O Pumped O Poured
/l//qu o7 Bl Cement Grout & v 5& U pumped PAeoured
BC) * 27 ?‘-!5 Or}/y 3 concrete Grout o | Pumped | Pourad
i | "?* 7 72."‘} 23"‘ bd L] Bentonile Chips o O Pumpad O poured
4 Bentonite Grout to O Pumped D Poured

[ 15% ] 20% [] Other, explain:

BRGravel Pack[>0.2in.] & to  Zov [ pynped Xroured

r—3
[ sand Pack[<0.2in. ] to O Pimped = [Pourea ~
Date started: // -~/ P -r/ .20 O other, explain: to O PL;'ﬁE:ed ?: DPoured
Date completed: Ve >~ 7 & .20 P R i
ﬁ:
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION,. “- * .
Static water level: s‘? ‘ Feet below land surface This well was drilled under my supervision. This report is frue tgsthe beql,;’af my Vi
Atesian Flow: 2GRN B A sl | kecwedse BLAIN DRILLING 8 PUMP CQ.INC.. -
Water Temperature: ¢y / oo/ K Fa/Qrenhell Name PO Box 19‘-14 ot
Water Quality: /‘ - ontractor -
Address Cca rson Ci ty NV 8&702
8. WELL TEST DATA Conaclor _LJ ! ‘_‘:'\
Test Method: LT Bailer L1 Pump CFair Lif " Mevada contractor’s license number L
G.P.M. Draw Down Recerded Time as issued by the Stafe Contraciors Board: qé‘/@?";
(Fest Below Static) (Haurs) Nevada well driller's license number as issued by the
- Nevada Division of Water Resources (on-site driller): 2 3 ﬁ
[26Ff | 3ef 3

Signec: /g% ‘1S

¥ "By arilier perfornmng actual drithng on sie or cumracion

Date /é b / / L/

{Rev. G6-12) USE ADDITIONAL SHEETS IF NECESSARY

= Reploces Well log 1444E -




