WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA o
CANARY—CLIENT'S COPY
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No Fﬁgﬁg" 2—
Pedmit No
’ +
PRINT OR TYPE ONLY WELL DRILLER’S REPOR sin__ 1O
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
\. OWNER__] homas SJ"V ;

o NOTICE OF INTENT NOSB‘-}j—q
| ADDRESS AT WELL LOLCATION -
MAILING ADDRESS bt }’ ﬁgﬁ’o SENECH
2. LocATION. WM v MW v gec: [ 1. 1 ] NSRS E LN County
PERMIT NO. H-S=.3A3:0/
Issucd by Wnter Resources M Parcel No. ’ Subdivisien Name
. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
M New well O Replace [ Recondition W Domestic O Irrigation [ Test O cable K Rotary O RVC
O Deepen [0 Abanden [0 Other..o .. - | [0 Municipal/Industrial [J Monitor [ Swock | O Air [0 Othereeeeer.
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Material ?r;;g From T Thick- Depth Drilled Feet Depth C —Feet
— —— HOLE D[AMETF_R (BIT SIZE)
DIRT —£D4K % (3 IS rom To
gﬁﬁ_%& - = * :;h _105/ glnrhﬂ 0 Feet_ﬁLFeet
R«RC_. Cx. ?}? [ j G Wg gyZ)zlnchchm_mFeeLﬁQmFect
.l Lb&ﬁ-‘CLﬂ‘f'—_ﬂo CE ! A ! ) 5& K3 nches_ﬁ.o ..... Feet R. 8.8 _Feet
o~ Lo CL }’ 72, :5 %g) _‘.é z CASING SCHEDULE
..h. / O.ﬂ_ S(:Iz;.cgesl'.; \}?;;%hntéf)t Walz Thlckncss ‘f;:r:ers (FTe.gt)
20 RO | SO &5/ | 7% ,/Ls’ +7 | 22
G5/F| f ispR.2{ |dO | 28D

Perforations:
. Type perforation. __G’L%HDEK (‘M i

Size perforation...t

From feet to feet
From_.... et S AL 2 feet to 2 X LD feet
£ From feet to feet
e LI'J 1s From feet to feet
E"_": o 2 From feet w0 faet
= = Surface Seal: ] Yes O N Seal Ty
L. b Y urface Seal: es o eal Type:
B
ﬁ :__i Depth of Seal ’{("} +’+ 1 Neat Cement
tyd
bt r-l- = Placement Method: [ Pumped O Cement Grout
5 = oured [ Conerete Grout
TE sy W
é = Gravel Packed: | ﬂ Yes [JNo
5 ,‘-2‘2 From \5- é? feet to, ‘9' ? o feat
= 9. \:'QTER LEVEL
Static water level - feet below land surface
Artesian flow P.5.I.
Water lemperature_@.bDF Qualtty_aﬁ S
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started best of my knowledge.
Date complated........... 8
P . Name BLAIN DRILLING & PUMP._CQ. INC.
7. WELL TEST DATA PEBBY1 255
TEST METHOD:  {J Bailer L[] Pump  DEAir Lift Address Carsen-Gite-y-89702
GRM. | O e ey Time (Hours)

e Vi) 5 Nevada contractor’s license number ' {V‘ 6/ ?X
"f & '/" issued by the State Contractor’s Board,
. Nevada dritler’s license number,issued by the

Division of Water Resoarces, on-sii dnllcu_—Q,/ QZM_

"By arilier perfornd

Signed.

ng Bcrdal dnlliog on sme or conlracior

Date

f

tRev. 12014

USE ADDITIONAL SHEETS IF NECESSARY ore7 < !



