WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. OWNER /5/’/_/17" ,//a/'ﬁlﬂé'/“

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No

WELL DRILLER’S REPORT

Basin..! 3 ...........

.»" ?
e _/

Please complefe this form in its entirety

ADDRESS AT WELL LOCATION

MAILING ADDRESS

NOTICE OF INTENT NOJ/Z/L. /4 .s.k.....

2. LOCATION.. Y% Ved B s Sec.. L8 T B NISR..C. L. E..  Idhsde. fre County
PERMIT NO. | |
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (¥ Recondition [ Domestic _& Irrigation [ Test 0O Cable &  Rotary [J
Deepen O Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Diameter inches  Total depth..../ﬁf ............... feet
Strata PSSl e inches
_ladiﬂ/l/ jO// 7 yd 7 inches
_.ZML‘/ t)r[u/l.[ rd /2 b4 Casing record
Tandy ¢ La Y /2 wdA 3y Weight per foot Thlckness...'...zfz ..............
__‘?f a VI <l Latar ,.‘t" v A 21 / Diameter From
v[ﬂm Ay («/ﬁl/ ¥ {7 /0 70 inches fee .,(0 feet
& /'ﬂl/é,[ ! walyr| 1 YA z d' inches 0 feel x0 feet
_M}/ LLlay y Ao LY 7 £ inches 20 fee la/ feet
4rauvl ! Lol CF 20 1 inches fee feet
y/ Lo ¥ 22 22 et inches fee feet
QL Ay L weler 72 2 123 inches fee feet
_:/ML_LL, }./ (;P'( 74 ’y Surface seal: Yes & No O  Type. Conest. L ,9/‘/4[1...
,~f_/‘¢w { MQ& 9 0/ 2 Depth of seal 2-50 feet
. Gravel packed: Yes & No [0
Gravel packed from o feet to....d 0 feet
Perforations:
Type perforation VYL
Size perforation f
From £o feet to £20 feet
From feet to feet
From feet to. feet
From:. feet to. feet
From feet to feet
9. WATER LEVEL
Static water level 2¢ feet below land surface
Flow G.P.M. PS.I.
Water temperature................ °F  Quality
Date started . 4 f lepq
Date compleled...............'.‘ o ")/17 RS , lfq 10. DRILLER'S CERTIFICATION
g:;ts :;erlrl‘ ;vzz :‘;il]ied under my supervision and the report is true to the
7. WELL TEST DATA
Pump RPMJ"7: 5 \f é@.M‘.nP :@raw Down After Hours Pump Name.....£4.6% fﬂ’, /? %A"éﬂ:"?//
' . : Address//jak /7‘ Zan/ﬂ/i?}/?
Contractor
Neated by the State Conmractor’s Board...2 0. 2. 2.8 6.1
‘ N eaued by the Division of Water Resources.....4.Ad.&
BRI 0 L, 5
G.PM. yd’4 Draw down..Z.7.... feet / hours Signed 24 S }ﬁ Lrea it
G.P.M. Draw down feet hours driller performing actu4l driiling on site or contractor
G.P.M. Draw down feet hours Date...._, 2/ L7

(Rev. 11-85)

g

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

B






