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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Piease complete this form in its entirety
accordance with NRS 534.170 and NAC 534.

Do AL

Permil No.
Basin

(07
Ny E QOF INTENT NO5 551{

1. OWNER g(ABAL\ QM? ADDRESS AT WELL LOCATION .
MAILING ADDRESQ S DEEL S
SILVER. SPRINGS. , N
2. LOCAHONJ&LCQ_—VM Ya Sec. _;LQ_ 'rm_/ 'MJ NSR 2SS E Ll;/o/\./ County
PERMIT NO PARNLYAYS -
Issued by Water Resources Pa.mcl No. Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
A New well O Replace [0 Recondition Wl Domestic O Irrigation £ Test O cable 3 Rotary [ RVC
{1 Deepen J Abandon [0 Otherleee. — [J Municipal/industrial [] Moniter [ Stock O air O Other— .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled.. / 0 —....Feet  Depth Cased-..__l gQ ...Feet
atenal
— Strata o= HOLE DIAMETER (BIT SIZE)
q;.A UD (] / 2’ } o From To
_@gﬁﬂ’q LAY 122 | a4 LY 7/ Inches Feet /JOV_Feet
BR LAY /;2-@ 7132 & Inches Feet Feet
lgﬁ GILW {{ }e%’—' / 50?— / 6‘2 .30 Inches Feet Feet
Size 0.D. Weight/Ft, ‘Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
VA% 4 ¥ | Spraf 20 | /80
Perforations:
Type perforation.. 6) (}LHL'D . é‘LLJ__ _______________ -
. Size perforation_._<
" From feet to. feet
(%]
S e From y'd D0 feet to / G o feet
i —r- From feet to. feet
P11} == f—‘) From feet to feet
~, = From feet to feet
'-—" [r— sl N
- . Surface Scat: (X Yes [ No Seal Type:
SRS i Depth of Seal 52 (3 Neat Cement
E i’ [ -+
et S Placement Method: K Pumped O Cement Grout
Heoemr 07 Poured [ Concrete Grout
- T =
o Gravel Packed: [K Yes [ No i
i: From 5 = feet to ,/ 57(') feet
9. ’ WATER LEVYEL
Static water level N1/ feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. M‘ﬂb Quality_.c_l.(arﬁ.'&._.........m..m
10. DRILLER’S CERTIFICATION
Date staned‘??‘d} ............................................... R ZOQ%F g:slf;ﬁg W;; dnllt:ded under my supervision and the report is true to the
. y knowledge.
Date complated ................ JU I 7. | C?}‘
Name.
7. WELL TEST DATA BLAIN DRILLAEE'PUMP CO. INC.
TEST METHOD: [ Bailer (J Pump O Air Lift Address PO 8pxd255
Draw D , Carson City, NV
G.PM. (Fcctra:lowugtglic) Time (Hours) e " Y 89702
Nevada contractor’s license number .
- t
i) 25 / O I 1ssued by the State Contractor's Board, y é ;/?f
i Nevada driller’s license number issued by the
Dwns:on of Water Resol rces, on-site nIIer.__Q_(Z:.é.Z.m._
'SlgnecL -
er pc"?oqmg actual dnllmg on site or contracmr
Date

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

67 <




