STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. 2 TS Z
WELL DRILLER'S REPORT Permit No.
BasinMo.  /(O.%
PRINT OR TYPE IN BLACK INK ONLY Flease complete this form in its entirety In
DO NOT WRITE ON BACK accordarge with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. }_&2_]_
WELL NAME (!fapplfcame) e,
1. OWNER/CLIENT NAME Q_&&_ /| EL DETAILED ADDRESS AT WELL LOCATION / 330 a.j} lp&pfv
MAILING ADDRESS 29237, A
ihdivisi County: M@ <
2. PLS LOCATIONM/_;__ AJE Y L 1 NaDz7
PERMITWANVERNGC. PO o o] e 2)G &7 OY (. utmw NAD 83/WGS 84
Issued by Waler Rosources ® Current Par“ef MNa,
3 WORKED PERFQRMED 4. PROPQSED USE 5. WELL TYPE
EfNew Well [] Despen: Orig WL# E Domestic O Irrigation O Moniter] O Auger m Ratary Orve
O Replacerment: Original well log # D Mining / Dewater [ Com/Ind O Stock D Air m Mud [ sonic
[J Recondition: Original well log # [ Test / Other O Mun/am ] Rec [l other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Los| Water From To Thick- Depth Drilled: 2£0 Fael Depth Cased: _Go Feet
Encounlered Crre. Strata ness HOLE DIAMETER (BIT SIZE)
0 16 | ¢ | Erom To
C V ? Q} II Inches O Feet Z ‘ o Feet
1[ q ‘ Q ‘ §' ) Inches Feet Feet
6‘{ 173 1})6% Inches Feet Feet
171 1795 z2 CASING SCHEDULE
H r 23’ 36 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feel) {Feat)
231 1260[29 || £5/2 | 13 193 72 20
(5/g SPR_ 21 20O 260
PERFORATIONS:
- Type of perforation: actory Cuf—
_— Size of parforation: __Z[_ZZ 4 .
&1 Fom ____26€ Feel  Ta 24¢ Fest
T From 7.2C Feet To 200 Feet
- e ”, From Feat To Feet
N R I ANNULAR MATERIALS
'; k'f\.' (3 X Sanitary Seal | Q ________ to ____i_é’__
N T I Neat Cement . o __ . O Pumped O poured
ol L [ cement Grout ) o D pumped U poured
:::..J L BCUncrele Grout [v] o 5 ? O Pumped QPDUF&d
- O Bentonite Chips lo O Pumped (| Poured
U Bentonite Groul____ 10 O Pumped O poured
5% O 20% [ Other, explain:
ﬁGravel Pack [ > 0.2in.] S'q to 2,‘0 O Pumped EPoured
[Jsand Pack[<0.2in.] o (] Pumped [ poured
Date started: 'g]_?_\Q__ , 20 lé__e___ Oother, explain: o O pumped O poured
Date compleledT) | , 20
7. . WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static wafer leval: e "'ﬁ ‘-_'_ _________ Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: ﬂl@_ ________ GPM. Zi’.t ______ P.S.I. knowledge.
Water Temperalure: ¢ Fahrenheit
Water Quality: (%3;;""" Name BLAIN nQ-%-HNG-&-PUMP-GQ 17—
Address . Q. Box 1255
8. WELL TEST DATA M e A e —
Test Method: ] Bailer UPump — PfairLit Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the Siate Contractor's Board: (//7”%
(Feet Below Slatic) {Hours) Nevada well driller's license number as issued by the'
35’# '-! Nevada Diviston of Water Resources (on-sie drifler): 2 '5' l ?
A/A‘F‘S 2+ Signed. . ﬁ‘ GW
2%E, 3 By drilar carfgrming antual Sfiing o SKe or conrdcior
11T, @?S?E:Eé Date 3 (H\ \&
(Rev. 08-13) USE ADDITIONAL SHEETS IF NECESSARY

(NSPO Rev 11-12) () 627 Rt



