PRINT QR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

121545

Log Mo.

Permit No.
BasinNo. [ &

Please complete this form in its entirety in

DO NOT WRITE ON BACK accordance with NRS 534,176 and NAC 534,340 NOTICE OF INTENT NO. _é?_‘?_gj
WELL NAME ffapptcanle):
1. OWNER/CLIENT NAM%-L DETAILED ADDRESS AT WELL LGCATION 1.1‘_61_‘1-_--.3.-2-- A
MAILING ADDRESS Y A
Subdivision Name: Counly: DO \ i
2. PLSLOCATION AR v <L ¥ (O Sec /7 NS ERD E| Latuce T 98OKS utme Ol nao 25
PERMIT/WAIVER NO. OM 14-52| 12z0-0) -0p7-00 Lcng:tude/_‘f_q_;_éyl_' Q___UTM N NAD S3WGS 84
tssued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4, PROPCSED USE 5. WELL TYPE
gNew well [ Deepen: Orig WL# Hoomestic [ Irrigation [ Monitar | Auger ERotary Orve
| Replacement: Originat well log # O Mining / Dewater O com/ing O steck O air E‘Mud [ sonic
[ Recendition: Criginal well log # [ Test/ Other C] Mun/om [ Rec [] Other
6. LITHOLGGIC LOG 9. WELL CONS;“EUC TION
Material Lost Water From To Thick- Depth Drilled: Z 76 Fest Depth Cased: Z 76 Feet
Encountered Cire. | Strata ness T HOLEDAMEIER (BIT SIZE)
é.aé_ﬁ_ﬂaﬂ_ia O (€38 From e
C vty Brown Cn, &7 24 I j Inches O Feet 50 Feet
‘ﬁq&dl_ﬁn_&b? £5 7 ( "/J 6 7 ? y inches $0O Feel & 7: Feat
C I 93 If 2 ? i Inches Feel Feet
152 1208 56 | CASING SCHEDULE
208 1714 16 || sizeon. Weight/Ft Wall Thickness From Ta
{Inches) (Pounds} {Inches) (Feet) {Feet)
Y274 [§1 ] €% 133 0 i€
€72 SOR 2] 1 276
PERFORATIONS:
Type of perforation: @#a Ty Cd?‘
Size of perforation: ’
From 2 76 Feet Ta ZS‘.‘ Feet
From 2 3 G Feet To 'Z I 6 Feet
From Feet To Fest
ANNDLAR MATERIALS
%anitary Seal Q to )
Neat Cement 0 to 5-0 O Pumped E’Poured
/]/A D P4 7 [J cement Grout te a Pumped O Poured
33- 92 Q 58 ZGN (] Concrete.Grout to D Pumped O Poured
H9. 630393 [ Bentonite Chips to O pumped O poured
] Bentonite Graut to O Pumped O Poured
] 15% [ 20% [ Other, explain:
gGravel Pack [> 0.2 1in.] 2 7£_ to S'O | Pumped E’Poured
[1sand Pack [<0.2in.] to O Pumped D Poured
Date started: 10 - 7\7 .20 __!_._I____ O other, explain: to ] Pumpad U poured
Date completed: lO - T . 20
7. WAﬁR QUALITIFS 10. DRILLER'S CERTIFICATION
Static water levef: Feet below land surface This well was drilled under my supervision. This report is true ta the best of my
Artesian Flow: Ne GPM. 20F P.S.. knowledge. . Y o
Water Temperature: ‘_QQTJ: ______ ® Fahrenheit Name BLAIN DRlLUNG & PUME_ ; E..
Water Quality: Clear c PO'BBX1256 ™ - -
Address j ™ = P
B, — WELL TEST DATA arson ?Ji‘!qffw aszm‘g““gi-‘“'"{’? """""
Test Method: || Bailer CIPump™ B Air Lift Nevagda contractor's license number = o Vil
GPM. Draw Down Recorded Time as issued by the State Contractor's Board: P T
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the i Eah S
zof 7 -:1 Nevada Division of Water Resquipes (on-site drifier): y 3—12/ i
: ST
Signea: /1 %4/75 ot A
— Ay drilter perderming actual deilling an sile or comrasfdr::_ b
Date: //__L‘-‘/ 9’. '
{Rev, 08-12)

(NSPQ Rev 11-02)

USE ADDITIONAL SHEETS IF NECESSARY

©) 627 B




