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OWNER/CLIENT NAME
MAILING ACDRESS

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with MRS 534.170 and NAC 534.340

OFFICE USE ONLY

togho. 12356, 5
Permit No.
BasinNo. |() %

Subdivision Name:

(NSPG Rey 11-12)

County: vmon
2. PLSLOCATION 4z JVi :[ Latiude utmER93,.3Y m O nap 27
PERMITAWAIVER NO. /in fpy ~2OYY A0S Lo UTM N g_’_jyf el ?mAD BIWGS 84
IssuEl! by Walsr Resouwrces Current Parce! No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E,New well [] Deepen: Orig WL# O pamestic O Irrigation Monitor| [J Auger E‘Rotary rvc
O Replacement: Original well log # O Mining / Dewater O Com/ Ind d Stock E Air R’Mud D Sonic
[ recondition: COriginal well lng #_ [ Test/ Other D Mun/ OM O rec 3 other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drilled: qﬁo Feat Depth Cased: qOO Feet
Encountered Gire. Strata ness HOLE DIAMETER (BIT 5IZE)
‘T'g do; 1 # Cobples o (271 [2) Erom Io
kd [ ¥ Z, z (4 S— /Z 3/9 Inches 0 Feet .‘;/O Feat
&r_éif f 4 CL,P & 0 2!’{ 2 ’/‘/ Inches ' 49 Fest _S"O Feet
8 '/Z- Inches Jo Fest l}oo Feet
so [ 11 12] CASING SCHEDULE )
] 7’ ' Z 3 FZ. Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
M«b. colired Fmctod 123 {3119z | 4 I 30 #1 2]
ez Plazeznl 3IE [3Y312F
%ﬂ,‘__(nl'ﬂ' PERFORATIONS:
N ’VJ 90(9 57 Type of perforation: atory CLH
Frectured Rockf Size of perforation: 3/12
Fourve ¥ P_ yﬂ‘}c Fram 3?_0 Feet To Hoo Feet
Fram Feet To Feet
From Feet To Fesot
ANNULAR MATERIALS
ESanitary Seal o ta Jo
ALADZ 7 O Neat Cement O o J0 L] Pumped - Rroured
36)‘ Z 5 _7 (0_7 O cement Grout to [ Pumped O Poured
I ‘ Q.-. 6 3 7 gqﬁ O concrete Grout to O Pumped | Poured
MBentonite chips 30 w ¥ O erumped [Xroured
[ Bentonite Graut to L_.l Pumped O Poured
[d15% [ 20% [ Other, expiain:
[ Gravel Pack [=C2in.] to O Pumped O proured
BT sand Pack [ < 0.2in. ] __3_[8 _______ f_{_@!_’?____ [ Pumped Beteoared
Date started. q i 7 , 20 [5— [ Other, explain: to [ Pumped O Poured
Date completed: 4 = J b 20 .}“S;“"
7. WATER QUALITIES 10, DRILLER'S CERTIFICATFON =
Static water level: Feet belaw land surface This well was drilled under my supervision. This report is true thihe basﬂbf my "5
Artesian Flow: AL GPM. ol PSI knowledge, BLAIN DRILLING & PUMP@ “,g. e
Water Temperature: % @ Fahrenheit Name PO, Box 1285 . L
Water Quality: (‘f.mp- Cars‘gﬂ“lcuy NV 89 _4 m
—_— Address -
3. WELL TEST DAT. Cenlractor T" '13 .
Test Method: || Bailer LI Pumo %Nr Lift Navada contraclor's license number T
G.P.M. Draw Down Recorded Time as issued by the State Conlractor's Beard: N _ %_ rr s
{Feet Below Static) {Hours} Nevada well dritier's license number as issued by the -"2,72 ﬁlf
Nevada Division of Water Resources [on-sife drifter): o
Ly - © Signed; M' éa/w
& merparfurm ingeactual drbing on Site or conlracior
Dale: ? Z
(Rev. 08-13} USE ADDITIONAL SHEETS IF NECESSARY
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