STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNa. fZBAF3 S
WELL DRILLER'S REPORT Perrit No.
Basin No. O?‘?

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BAGK

Please complete this form in its entirety in
accordarice with NRS 534.970 and NAC 534.340

1. OWNER/CLIENT NAME Mﬂﬁ HGN': < DETAILED ADDRESS AT WELL LOCATION {4 322G
MAILING ADDRESS jR3().. ,_é:\g_ﬂ_( | Lol SheA,
I _ Subdivision Namg: _ 'Canzy."h
PLS LOCATIONS A Y: Vi .5 sec LY vs Y E[ Letinge 294 ume O] wap 27
PERMIT/WAIVER NO. [0 A ngnude') K Qé)\]_ T own NAD BIWGS 84
issued by Water Rescurces Curcenl Parcel o, B
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Deepen: Orig WL# E Domestic ] Irrigation [ manitor O Auger HRotary Orve
T Replacement: Original well log # O Mining / Dewater O comind O stock [0 air MMud [ sonic
[ Recondition: Original well log # [ Test/ Other O Mun’aM [ Rec [ other
6. LITHOLQGIC LOG WELL CONSTRUCTION
Materia Lost Water From To Thick- Depth Drilled: ZZ;O Feet Depth Cased: 2 20 Feet
Encounterad Girc. | Strata ness HOLE DIAMETER (BIT SIZE)
{rt % Cebifes 0 [19 119 From To
LAY ( f? 2‘ 7 ”‘ Inches O Feet 2 20 Fest
5 + .' oC 7.‘ f 3/ ’d 5 Inches Feat Feet
Mﬂuf ;3 ,1 3| £ Inches Feet Feet
Boylder 193 (201 ] 9 CASING SCHEDULE
£ 1 202- Z'Z (-] IY Size C.D. Weight/Ft. Wall Thickness Fram To
(inches) (Pounds) {Inches} (Feet) (Feet)
6278 | 13 « 18§ ¥ ) 26
£%/3 SR U 24 220
FPERFORATIONS:
Type of perforation: oG ey (&{
Size of perforation: _J/ 32 s
From 2 Zd Feet To I:‘:O
A//ﬂD Z ?" From Feet To ™
Y. e/, ¥ From Feel To .
L/2-FI28T 6 ANNULAR MATERIALS ==
E’Sanitary Seal fa) to Hd \:1 e
B0 Neat Cement o o lie E Pumpéﬂ‘ Pou_;&;
D Cement Grout to O PumpeEL} J:] Pot;rs;d?-
(O concrete Grout to O Pumpeﬁ'\ g Poured
[ Bentonite Chips o O F'umpec}' Q-Poured
[ Bentonite Grout to O F'umped 0 Poured
[ 15% [ 20% [ Other, explain:
(& Gravel Pack [ > 0.21n. l__!_f_a ____Z__Z__(_}__ O pumped Hpoured
[ sand Pack[<0.2in.] to [J Pumped 3 Poured
Date started: Io -3 , 20 .ff._ DOther, explain: to O Pumped DPoured
Date completed: IQ -~ 17 20 % ]
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler jevel: Q Feet below land surface This well was drilled under my supervision. This report is true fo the best of my
Artesian Flow: WNo GPM. __‘__b_ (5: ___________ P.S.L knowiedge. BLAIN DRILLING & PUMP CO INC
Water Temperature: B _sﬁ' _____ ® Fahrenheit Name ' P.O. Box 4255 )
Water Quality: f’ ar Co m'::rson C]ty, NV 89702
—_— Addrass
8. WELL TEST DATA Contractor
Test Method: || Bailer LIPump D Air Lift Nevada contractor's license number
G.P.M, Draw Down Recorded Time as issued by the State Contracior's Board: Qéqw A’
(Feet Below Stalic) {Hours) Mevada well driller's license number as issued by the © © . ;
q oF E. § Nevada Division of Water Resources fon-site driller): Z S-l q
Signed: - ket
B trlier prfGrating actual Sty on sie o Gonlrator
Dale: /0-25" /5’
{Rev. 68-72) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-12)
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