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

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. /2S5 “15
WELL DRILLER'S REPORT PemitNo. .
BasinNo. ¢ 4/

Fiease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.'?_}_S_'_‘_)_B

WELL NAME (i applieable):
1. OWNER/CLIENT NAME_CL_} t"ﬁ';mb}“'\"l\é DETAILED ADDRESS AT WELL LOCATION /‘é /Ja/a)h@ /2M&_)_€_1_ C7—
MAILING ADDRESS %1_‘3_9“
5.3 Subdivision Name County. f Ala_m A
2. PLs ocaTIoNIOD: sec ™Y s 2 F E|Latiuce | 9y e O nAD 27
PERMITAWAIVERNO, N- 20 - (32 | Longtuce 1AL _@m N o aaes a4
issued hy Warer Resaurcas Carrent Barcel Mo
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E-New well [] Deepen: Orig WL# IE-Domestic O Irigaticn [ Monitor 1 Auger E—Rotary Orve
) rRepracement: QOriginal well log # O Mining / Dewater O com/ind O stock Ol air EMUd [ sonic
[} rRecondition: Original well log #_ [T Test / Qther 1 Mun/am [ Ree [] Other
G. LITHOLGGIC LOG 9. j WELL CONSTRUCTION
Material Lostl | Water | From To Thick- Deplh Drilled: ‘/9’“6/ Faet Depth Cased: &/ &4 Feel
Encounlered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Loy o |5 |S From To
i // Inches & Feet 5’9’&’ lllllllll Feet
CD 46/25 ; 325 33 Inches Feet Feet
Inches Fest Feet
Strd £ (e /s 28 /A5 1 £#2 CASING SCHEDULE
) Size O.D. Weight/FL, Wall Thickness Fram To
Sy / /5 | /75 3 (Inches) (Pounds) {Inches) {Feat} (Feet)
654 LEE +3 995
Sernd § (rravels /78 |22 1ok
49/74 215 i PERFORATIONS:
Type of perforation: Fﬁc cfafy'
Senpd/ 7o tf_’&f a/ J% -~ Size of perforation: ”é
Grove/S o = — Y| 222 From___ ‘/J,a Feet To LAY 5 Feat
ooy From 4/0 & Feet To jﬁ’,é Fest
‘,:r From } ‘ g Feet To 3 ‘f‘:‘;’ Feel
L ANNULAR MATERIALS
e P sanitary Seal H o 5%
i [ Neat cement S o ! | Pumped O Poured
— : [ cement Grout 6 I Pumpee O poured
2 B concrete Grout ____ ) to __Z;_-V U Pumped ‘,&.Paured
- [IBentonite Chips o ’ [ Pumped O poured
) [ gentanite Grout o O Pumped [ Poured
[115% [J 20% [ Other, explain:
G.Gravel Pack [>0.2in.]_ 5_%__ to L/_Z#__ | Pumped &Poured
[]sand Pack[<0.21n.] C| Pumped [ Poured
Dale started: 5_-)0 -/6 20 [ other, explain: - ] Pumped [ Poured
Dats complated: ;/f/-/é o |
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: ‘D GP.M. S, knowledge.
Water Temperature: ____Zzo ?Fahrenheityo i Name BLAIN DRILLIMG & UMP CO INC.
Water Quality: W22 PSRG90
— Address Carson Cily, NV 89702
g, WELL TEST DATA Conlractor
Test Method: L] Bailer LIPump (A Artift Nevada contractor's license number ?# -
G.P.M. Craw Down Recerded Time as issued by the State Contractor's Board. v& w
{Fesl Balow Static) (Hours) Nevada well driller's license number as issued by the N
_ Nevada Division of Waler Resources fon-sile diller). j 7 2 /
355 24 3 % !
%ﬁ%szz_" sened 'J 2 u’é}? tovn o e
sy anffer pecforming Solial deling on Sie or conli
A I Date 5 - /¢
{Rev. 68-12) USE ADDITIONAL SHEETS IF NECESSARY

(NSFO Rev 11-12)

10y 627



