STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESCURCES LogNo. \Z|H¥ 6
WELL DRILLER'S REPORT Permit No.
Basin No.  (/%5)
PRINT OR TYPE IN BLACK INK ONLY Pleasa complete this formt in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.  (5R2H&
WELL NAME @ appiicabicy:
1, OWNER/CLIENT NAME__‘@A/ S___ L) DETAILED ADDRESS AT WELL LOCATION B CK & Yo7
MAILING ADDRESS --305.5:-}}[04! ﬁ‘g&
Subdivision Name: County: L‘.__/ ’4_5'46 & o
2. PLSLOCATION AMR: Xl Ve (¥ seo_Jl Wi 2& E [ Latitude 3? __‘zf N UtME OnNeozr
PERMIT/WANVER NG, 0> A2 Longilude ;M,‘ 7 ‘7{ UTM N NAD 83/WGS 84
issued by Water Rasources Current Paige! MO,
3. WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
{1 New Well |:| Deepen: Orig WL# a Domestic O Irrigation [ Monitar EI Auger E\Rotary D RVC
B4 Replacement: Original well log # A O Mining / Dewater ] com/ing 3 stack O air B Mud [ sanic
[ Recondition: Original well iog # [ Test Other I mMun/am O Ree [] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: j 35 Feet Dapth Cassd: ‘Lz,‘? Fest
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE}
—Reud o | & 9 Erom 10
i / '/ Inches 0 Feet j 3 8 Feet
Cley "/ ? 5 Inches Feet Fest
Inchas Fest Feet
5 a 4 v “6 | 34 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
‘0 ca8e Crle i L/( Jj /‘ {Inches) {Pounds) {Inches) (Feet) {Feat)
Y774 Lo B8 r2 /g
Orroves c2 [l | &( :
' S SPRA! V74 228

Broen wey cley lof 1715 | # PERFORATIONS:

Type of perforation: f e 7 Dﬁy

Send § brawvy /75 | /43 ,?3' Size of perforation: 322
From / f i Feet To 2 3 5 Feet
0/‘ y / &3 /-;.? :? '? Frem 3 Feet To Feet
From Freet To Foot
o send /})— A ANNULAR MATERIALS
5; adf oy /s 1925 (d B sacitary Seal 5- o ___{ /

i [ neat Cement to i Pumped E] Paoured

_/]/f:f i'.) £7 B cement Grout 5 o &/ O pumped (2 Pourea

361‘ Zg 7’4 SD‘A/ O Concrete Grout ta |:| Pumped D Poured

I M . 7 ‘3‘ “f QZ'U} [ gentonite Chips 1o | Pumped O poured

[ Bentonite Grout to O Pumped O poured

FM115% [J 20% [ other, explain:
I&Gravel Pack[>(0.2inm. ] {/ o /3&’ D Pumped B'Poured

] sand Pack [ < 0.2 in. } to O Pumped [ Poured
Date started: /7= /5 -/ ‘/ , 20 [ other, explain: to O Pumped U poured
Date completed: /7=~ -7y 20 =
7. WATER QUALITIES 10. DRILLER'S CERTIFICATICON .
Static water level; Feet below tand surfaca This well was drilled under my supervisicn. This report is true mhe bg;i.of my 3
Artesian Flow: A cPM 3 5".{— PS. knowledge. -
Water Temperature: C !‘r_‘-/ °Fahrenhait Name BLAIN DRILLING & PL@P CQ qu:"
Water Quality: £F e g coirike). BUX 12585 o
Address Carson C|ty, NV @70 L "F
8. WELL TEST DATA Eanaracinr
Test Method: [T Bailer LIPump A Air Lift Nevada contractor's license number e
G.P.M. Draw Down Recorded Time as igsued by the State Contractor's Board: y&%f’ i
(Feet Below Static) {Hours) Nevada well driller's license number as iasued by the
Nevada Divisicn of,Water Rescurces [on-site driller). j 3/ /

777 35+ 2 Z

Signed:

/05 150#7

B trillor parforng actial Grlig an st of Coniracior

Date: /j"/‘- /L/

{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY

" Replading Unknown el | "




