STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES logNo. JZ H 1
WELL DRILLER'S REPORT Parmit No.
Basin No. ¢ ¥
PRINT OR TYPE IN BLACHK INK QONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC §34.340 NOTICE OF INTENT NO. ‘?_Z,%Z:?

WELL NAME (If appircables !

1. OWNER/CLIENT NAME €
MAILING ADDRESS

]
Subdivision Name Lounty: %A{Y

2. PLSLOCATIONAMZY: € [latuge " CY MUY ume O nAB 27
PERMITAWAINERNO. |Longitude f 54 BV s WTMAN AD 83/WGS B4
lssued ty Waler Resourses
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well {1 Deepen: Orig WL# EDomestic J Irrigation I monier] [ Auger E'Rotary rve
m Replacemsni: Original well log # J, O Mining / Dewater O Com } Ind O Stock O air E Mud |:| Sonic
[ recondition: Original well log # [ Test/ Cther D Mun / QM [ rec O other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Losl Water From To Thick- Depth Drilled: Z 5’0 Feet Depih Cased: Z_KO Feat
Encountered Circ. Slrata ness HOLE DIAMETER (BIT SIZE)
_gf/f O [¢6 [ ¢ _ From To
L-T"] 4l aﬂu 6 }3 7 l] Inches a , Fest H’G llllllllllllll Feet
4 A f3 75' £Z s' i/g Inches /f@ , Feet Zib Fesel
2d Llay 25 [9¢ | [6 Inches Fest Feel
Veltane "Rock sum 4] )50 18¢ CASING SGHEDULE
u‘lv Size 0.D. Waight/FL. Wali Thickness From To
7 - t Igo Z-II 3] {Inches) {Pounds) (Inche_s] ({Feet) (Feet)
4 21 1218 7 &£5/% /3 i8¥ w2 180
Frq ¢tuﬂ=2 Valean:c UE [ 2%0] 2 s /60 230
FPERFORATIONS:
— Type of perforation: ﬁd{'_qf: / (U{—
o Size of perforation: 7/32
S Y Eﬁ From /;_g.q ______________ Feet Ta 130 Feet
. = v Fram Z 30 Feet To ra 6 ] Feet
5 . i -
o Lad From 240 Feet To Z y12) Feel
i o 200 ANNULAR MATERIALS 1§Q
2 ' o E’Sanitary Seal | Q ________ 1o __Ziz___
!:l__! EE L-.:I MNem Cement | é ________ to __[_i_?:,“ m Pumped | Poured
e - - [ cement Grout to . O pumped O poured
‘.; :& [ concrete Grout " to . U Pumped O Poured
7 D Bentonite Chips o O Pumped [ Poured
[l Bentonite Grout lo O Pumped O poured
[0 15% [] 20% [] Qther, expiain: i
] Gravel Pack [>0C.2in.] /30 to _[ S'?. O Pumped- E’Poured
[Isand Pack [<0.2in.] o ] pumped Oeoured
Dale started. ,?’ ? .20 f6 I Other, explain: to O Pumped - D Poured
Dale completed § = .!'S' , 20 I&
7. ) WA TER%UAUT-’ES ‘ 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervisior. This reporl is true to the best of my
Artesian Flow: L 4 PSi1 knowledge.
Water Temperature:  £&  ®Fahrenheit Name BLAIN DRILLING & PUMP COINGC.
Water Quality: ' - SO .B-di-:fi-s-g“- T
o Address Carson City, NV 89702
8. WELL TEST DATA Contractor
Test Mothod:  [] Bailer LI Pump & Air Lift Nevada contraclors license number e A
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: C/éyff
(Faet Balow Stalic) (Hours) Nevada wel| driller's license number as issued by the N i
I* 3 "/; Newvada Division of Water Resources (on-sile drifier). Z S. I y

A 2T v B Golne—

5 . By draiar parmming sGlum oifiag o S8 o7 COMRACIOr
u;.smml vae:_ J=2.5 - /4

(Rev. 06-12) USE ADDITIONAL SHEETS IF NECESSARY
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