PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

togho. |2 | 4 &
Parmit No.
| BasinNo. [&4

Please complete this form in its entirety in

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC §34.340 NOTICE QF INTENT NO. _@8373
WELL NAME (rappicacee):
1. OWNER/CLIENT NAME Marian Vasser DETAILED ADDRESS AT WELL LOCATICN 2311 Poplar St
MAILING ADDRESS Po 137 Genoa 89411
4 Susdivision Mame. County: Douglas
2. PLS LOCATION SE % NE Ve 9 Sec 13 Nis 38 E| Lalitude 39.00531 UTME 1 nap 27
PERMIT/WAIVER Nofsmm A e‘.;u‘n:rm; __ ') L,;,%?!p;%% eg_q)angmuae 119.84682 LTM N [ naD s3/wGs a4
3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
Onewwell x  Daepen: Onig wis ? E] Domestic O3 imigation O monitor | O auger Rotary  [IRve
[J Replacement: Griginal well log # O Mining 7 bewater O comting [ stock O air Wud [[] Sonic
[ recondition: Originat well log # 3 Test/ Other [J wun/om L] Rec [J other
8. LITHQLOGIC LOG 9. INSTRUCTION
Matsriat Lost Water | From To Depth Drilled: 125 Feet Depth Casad: 225 Feet
Encountered Cire, Strata HOLE DIAMETER (BIT SIZE)
Sand/gravel 100 105 Erom Io
Clay 105 109 778 Inches B85 Fael 225 Fest
Cobbles/boulders 109 187 Inches Feet Fest
fractured rock 187 225 Inchas Foet Feet
CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
{finches) {Pounds) (nches) (Feat} (Foet)
5" 10 188 B5 225
e N ANNULAR MATERIALS
< Sanitary Seal O Yes }ND
= [ Meat Cement w0 Ol pumped (1 Powad
- 7o) [ cement Growut 1o O Pumped L1 Poured
B = [ cancrete Grout to O punpes [ Poured
L [ Bentonite Chips 1o 3 pumped I Poured
= O Gravet Packf > 0.21n. ] to O pumpes [ Pourea
N ca__F [J sand Pack [ <0.21n. ] to 71 pumped [ poured
E: }j 3 other, explain: ] a Pumped O poured
o
R PERFORA TIONS:
4 - Y, Typa of parforation: Factory Cut
"4 A Size of perforation: 334323
. ’ From 165 Fest  To 225 Feet
19, €05 Lbz"‘/ From Faet To Feet
11, 585 567 <1 From Fest  To Feat
‘Date started:  fn @ 20 {5 | From Foot To Feel
Date compdeted: 3 "€ | 20 ;‘Q"; i From Fast To Feel
7. © WATER QUAL.'-'J"JES = 10. DRILLER"S CERTIFICATION
Static water tevel: 85 Feet below land surface This well was drilled under my supervision. This report is true to the bast of my
Artesian Flow: no G.PM. P.S.I. knowledge.
Water Temperature: ____ cOld_____ °Fahrenneit Name  Blain Driling
Water Quality: clear Coslractor
address PO 1255 €C NV 89702
8. WELL TEST DATA Cantractor
Test Method: L1 Bailer TT Pump L&l AirLift MNovada contractor's license numbey
G.P.M. Draw Down Recorded Time as issued by the State Conlractor’s Board: 46488A
(Feet Below Static) (Howrs) Nevada wall driller's licensa numbBer as issued by the
15 3 Nevada Division of on-site difler) / 2134
Signed:
v Yeifr porformisg actust dring ol ske oF contractorn
Date: ‘ 211172015

{Rav. 12-13)

USE ADDITIONAL SHEETS IF NECESSARY

pa- of pg.



