STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNe. | 25 79
WELL DRILLER'S REPORT Permit No.
BasnNo. OX&/
PRINT OR TYPE IN BLACK INK QNLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NGTIGE OF INTENT NO. '?_}SQ_’
; WELL NAME (rappiicable).
QMQ DETAILED ADDRESS AT WELL LOCATION 2§°8" Mar ergan. Ranch Ad.
Subdivision Name: County: ”nd\ o<
f _ifaiuee T )10 uMe O NaD 27
| Longitude: // 62_'# _____ LUTMN lzj@.n BIWGS B4
3. WORKED PERFORMED A, PROPOSED USE 5 WELL TYPE
mNew well [ Deepen: Orig WL# ‘ E Domestic a Irrigation CIMonitor] (D Auger ERotary Orve
[ Replacement: Original well lag # O Mining ¢ Dewater O com/ind Osoex | O arr ] Mud [ sonic
] recondition: Criginal well log # ] [ Test/ Other OJ Mun/aM [ Rec [] Other
B. LITHOLOGIC LOG [0, WELL CONSTRUCTION
Malerial Last Water From To Thick- Depth Drilled: 600 Feet Depih Cased: £00 Feat
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
ﬁ_ﬁﬁl{ﬂ ( oy 0 b & From To
fqn ¥ a_ﬂ‘vc ‘ ‘ %E 92, H Inches & Feel /0 o Feet
¥ Gravelr (bl 28 i} 14/ 93 QI Inches [lu]) Feet 40 Fest
Dms’e £ Clnv 1‘7! f? L 3 ’ ) Inches Feet Feet
l_[f’mn% Rﬁ gg fvirh 172 131¥ 1/4¢ CASING SCHEDULE
S¢reafs o 0( Clay ” Size O.D. WeightiFt. Wall Thickness From To
-E‘ﬂs!: C!q v 7 }i 3 3 37 'q {Inches) (Pn-unds) {Inches) {Feel) (Fesl)
Froctored "Rock sum 3372 14gelns | £/ 73 5y ¥ 3 600
Cl‘\‘/
Softer Chy Rock Q%D Y84 129
Mc Brawn Red'ih ey |5/ | 32 PERFORATIONS:
Cla ¥ Type of perforation: E).d-g,r & (.Uf-
}I” I S"G LOO xy Size of perforation: 3 /I Z
ﬂu h: (o ore Frem | g_QO_ ______________ Feet To 5__?0 Feel
: From 5 ‘O Feet To _ s IIG Feet
- - From Ay dy) Feel To Joo Feel
ANNULAR MATERIALS
' 5 m Sanitary Seal __ M~ o ____G__C_)____
= - [J neat Cement 1o O Pumped O Poured
. [ cement Grout to | Pumped O poured
; ; T concrete Grout o t GO O Pumped B poured
- [ Bentanite Chips o O pumpes O poured
R ] ) Oeentonite Grout o 0 Pumpe 0] Poured
= [ 159% W% [ Other, explain;”
s ) B Gravel Pack [>0.2in.] B0 10 - £0C U pumped PdPoured
[ sand Pack [<0.2in.] 1o [ Pumped O Poured
Dale starled: S~ 12 , 20 __I_C_ _____ [ other, explain: 1o O Pumped O poured
Date completed: -0 20 [k
7. WATER QUA&QEIS 10. DRILLER'S CERTIFICATION
Stafic water fevel: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Aesian Flow: 1}[@ _______ GPM. IS P.SI. | Knowedge. BLAIN DRILLING & PUMP CO INC
Water Temperature: g™ 2. ® Fahrenhait Name Dn n e ] :
- rE00
Water Qually: ~Llear o Carson City, NV 89702
8. WELL TEST DATA Contracior
Test Methad:  [TBailer — [JPump DR ArLin Novage oo Toames o e
G.P.M. Draw Down Recorded Time as issued by the State Contractars Board: ‘-/éyq?ﬁ'
{Feel Below Static) {Hours) Nevada well driller's licenae number as issued by the
i? L Nevada Division of Water Resources (on-sile driller): Z 5’ I L’
Figned: ______ﬁ# 4‘2 "
By aniler perorming Aciual GG on $1e o contacior
Dale S'- 2 , - Ié

(Rev. 08-12} USE ADDITIONAL SHEETS IF NECESSARY

oworrn A 1D 277 3, 780537°/  119.623110°W

(0) 627 iR



