STATE OF NEVADA o#mgf%om.v

DIVISION OF WATER RESCURCES Log No.
WELL DRILLER'S REPORT Permit Na.
Basin No. 5
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in fts entirety in
DO NOT WRITE ON BACK sccordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NG. (L?fg ‘(_ .
WELL NAME (!fap;]ircabi@) ______________
1. OWNER/CLIENT NAME w_f’_h%ﬁg_]_ _L___@gé_ DETAILED ADDRESS AT WELL LOCATION ]_3}_[ ___¥orin s Dr_
MAILING ADDRESS Q,! D @g_,_; 3@_ _________________ Casd o __E;_ SO TS . S
G:{ ) Subdivision Narmie: County: J& g
2. PLS LOCATION Ayi v ses 1G] NS £ [ Latiude ZCI &LQI_ utme [ naD 27
PERMITWAIVER NO, f RM s 5 ) Y25-3290)-018] Lnngimde/_/,? 17/4'( ﬁ__LThn N NAD 83/W3ES 84
Ia: und n_,r Vrater Resnumes Current Parcel No.
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
BeNow well [0 Deepen: Orig wL# qDameslic O3 trrigation O Meoniter{ [ Auger HRotary Orve
O Replacement: Original well log # O Mining / Dewater O Com/ Ind O Stack O air MMud [ s0nic
[ Recondition: Criginal well log # 2 Test/ Other (] Mun/am [1 rec [ other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: Z?_Q Feet Depth Cased: m Feet
Encountered Circ. Sirata ness HOLE DIAMETER {BIT SIZE}
Plrt o 6 | & From To
Fa Ciﬂt ‘ {G ] ll !l tnches 0' Feet Z ZO Feet
5 - ; s 1 2 8 % tnches Feat Feet
_E.r_g_ua__c_hu ¥ _fm _ﬂ I;'z. Inches Feet Feet
y M2 1220 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
£/ | I3 -18% ¥ 2 Z0
65/s bR 2! Zo 210
PERFORATIONS:
Type of perforation: Fq cdary Cu-}-
Size of perforation: 3/72
2 ‘7 From 210 Feet To i 3¢ Feet
03 3 Ci q Z From Feet To Feet
“ 4 7 S it 9L4. From Feet To Feet
ANNULAR MATERIALS
E’Sanitary Seal O to s-:
[ Neai Cement to | Pumped O Poured
&Cement Grout D to S'Y | Pumped E’Poured
O concrete Grout to | Pumped O Poured
[ Bantonite Chips to O Pumped O Poured
O sentonite Grout to O Pumped O Proured
[ 15% O 20% [ Other, explain:
mGrave\ Pack [ D.21in.] 2.2 0 ta SIS' O Pumped E?F'oured
[ sand Pack [ < 0.2 in. ] © O pumped [Dreured
Date started: '___‘; - !{ 20 JY |} O other, explain: to | F’Dmped'\) O Paured
Cate compleled: G -6 c20 JY - en 5
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIQH = [
Siatic waler level: 16 Feet below land surface This well was drilled under my supervision. This report is truab the BESt of m:
Artesian Flow:; -+ kncwledga.
Wore Tomparatrs: " E9 R Al I BLAIN DRILLING & PEMP @0 ING.
Water Quality: __é-,ﬁi} ----- otk B'OX'T e =
Address Carson City, Nvfjsgmg.
8. WELL TEST DATA, Comracior
Test Mathod: L Bailer LIPump  [XTair Lift Nevada contracior's license number
G.P.M. Draw Down Recorded Time aa issued by the State Contractor's Board: JAV éf A/
{Feet Balow Static) (Hours) Nevada wall driller's license number as issued by the
3& F 4 - ‘f Mevada Division of Water Resources {orn-site drilfer). S_l LI :

Sigred:
.Dy drifier pesfarining actusl doiting on site or conlractor
b-11-1
Date:

{Rev. 68-12) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO Rev 11-12) (0) 627 i




