STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logho. |\ 7 [ S4F

WELL DRILLER'S REPORT Permit No.
Basin No. -y

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

DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENTNO. (33" 7_?
WELL NAME (ir appticaiie) !
1. CWNER/GLIENT NAME ﬂ:y JToRs /-[aJ [{’If“ DETAILED ADDRESS AT WELL LocaTion | 2270 Jgpp.sz;;'} -------- -~
MAILING ADDRESS {_’_2___2‘20_’_!"? _____________
2 1S g“] \ Subdivision Name: county: |hfr SILQE_
2 PLSLOCATIONS N QB i I sec Y s ZA\ e[ Lot 3gly UME O NaD 27
PERMITMWAVER NO. (Y1 - ) sy 2T | Lo'\qdudcé/ ‘_?ﬁ UTMN _(_EWA-D HIWGS 84
{ssted by Water Rasources "Current Parcel No, ?
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
ClMewwel [ Deepen: Orig Wit E‘Domesﬁc O irrigation O monitor| [ Auger E’Rotary CIrve
HReplacement: Original well log # | Mining / Dewater O Com / Ind O Stock D Air E Mud |____| Sonic
] Recondition: Original well iog # O Test/ Other O muniam O rec [ other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: / ‘4 {7 Feet Depth Cased: / é (74 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
O 1/l |iz From To
}Z_ f { j I ' Inches O Feet 160 Feet
15' ! /0 75_ Inches Feet Feet
)lo }32, ? 2 inches Feet Feat
{32 1150 [2p CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Fest) (Feet)
t 4 .i98 + 2 " Wi}
€72 SPK_ 21 M 70 | /60
PERFORATIONS:
Type of perforation: F;'l(‘_*gfi[ (U-f'
Size of perforatiop: %/ZZ d
From , &0 Feet To I 6 (8] Feet
From Feet To Feed
From Fast To Feet
ANNULAR MATERIALS
8 sanitary Seal ____'___@_\_ _______ to '__Z_Q_y
[ Neat Cement ] to O Pumped C Foured
__A/A {7 2-7 Bl cement Grout O o O B Pumped O3 Poured
3‘%« Y Z‘SZ&)W [ concrete Grout to N O Pumped a Poured
1 F"i . ‘7 5% CJ Q 2° w [ Bentenite Chips to ™ [ Pumped U poured
O entanite Grout to O Pumped | Poured
[J15% [ 20% [] Other, explain:
g M’Gravel Pack[>0.2 in. ]___I_g_‘j____ ___{&___ D Purnped E’Poua‘ed
[ 5and Pack [«0.2in.] . i to [ pumped O poured
Date started: ,L - ’o .20 _J_q____ [ other, explain: to O Pumped O poured
Date completed: rL - fL (20 foF
7. . WATER %}ALIT.’ES i 10. DRILLER'S CERTIFICATIQN
iita;:;amr:a;elgfvel: ¥ Feet below land surface Ihls \Inéi:;\:as drilled under my supenvision. This report is true tq the best af my
: P.M ncw
Water Termperature; :ﬁlﬁi:::::"iahrenﬁéft 39-2 -------- re Name BLAIN DR"““"? & PUMQ Cm o
Water Quality: Lleay whabioir O 1255 L..- A
Address Gam Clty‘ NV 89-;'02 % }"‘j
8. —WELL TEST DATA Contractor cT | o
Test Method: L Bailer LIPump Rl Lif ‘Nevada contractor's license number D
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: géqgfg-. «{f
— {Feet Below Static) {Hours} Nevada well driller’s license number as issued by the ey ‘
T af 1 Nevada Divisio ater ReaBurtes (on-site driller): ‘2‘ 3 }/
Signed: '4! ;&—7 -;: . c L
Oy u'rmnrper"or'nma aclus! driting o “Site orccmrac'oﬂ h
Date: 1’ :E /; / C/f

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

{NSPO Rev 11-12) RCP \O\Lﬂa uﬂY:i(\Own wa\\ \Og (o) 627 i



