WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—-WELL DRILLER’S COPY

6PRINT OR TYPE ONLY

1. owner. AJVADA , Hu! DEF

MAILING ADDRESS

DIVISION OF WATER RESOURCES Log No...
Permit No
WELL DRILLER’S REPORT Basin.
Please complete this form in its entirety ‘

STATE OF NEVADA

THIBRESS AT WELL LOCATION, .,

NOTICE OF INTEN

' I

ald
D), Dl

)

2. LOCATION—={ ). . '/4....4.) Ve Scc. R L. T.1T nvsrR.GS e Winils He oo County
PERMIT NO....C0—=FOOAD
Issucd by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic O Irrigation (I Test O Cable 0  Rotary @—
Deepen O Other a Municipal O Industrial @& Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material },’f?;‘;‘; Erom T T:éi: Diameter............ £.O.... fnches Total depth........ /?4 ........ feet
Bl s inches
SAnds v Grasels 19 5/0 ............................. inches
Serr; Conn Qravels 14 v d®) Casing record §'/€ X../55
Browin claysGaaods Ao 78] Weight per foot Thickness
coann, Grovg ;P ‘S Yo OO Diamcter From To
Gree, ' ¢ oy YaYe! \ O inches f"/ fee 1. 20 feer
o2 (ucls Lao 138 inches fee feet
Qxaucls + SANAS  |wa: (30 } s inches fee feet
C'mem ¢la | SO 1S4 ] inches fee feet
V‘Qur’[& $ S dS wcr’tr (s | 1720 inches fee feet
Qreen Clay 120 a0 inches fee feet
L | !
Surface seal: Yes B No 0 TypeCC('??ﬂIL?YU(A g
Depth of seal A 50 feet
‘ Gravel packed: Yes B No [
Gravel packed from.................... HQ... feet to....... [?O ..... feet
2 o Perforations:
Py 5 Type perforation. 4/?1)" 776;’-(\
= ?tg Size perforation f7” X /&’ v Addb\)f)
— ool From 13D feet to L.2Q..... feet
hansl ‘.«";“ From feet to feet
% : 2 From feet to feet
Yo From feet to feet
8 ot From fect to feet
e 9. WATER LEVEL
Static water level Q : 5 Y feet below land surface
Flow G.P.M. PS.I
Water temperature................ °F Quality
Date started ¢/ o2, / Q0 s 1990
Date completed .«y ?/ [270) i 1990 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of m énow[é d Mg
Pump RPM G.P.M. Draw Down After Hours Pump Name.. LA SAM O 25 é}}'ﬁﬁ'&or"
Address...... PO ......... @C ..... é@g ..... M ....................
Contractor
Nevased by e Suae Conaciors Board..... O /LD
() Nssued by ‘{F;f Division of Water ResoysgEh....... (330.....
BAILER TEST Nel;?wslon of] 7 i ‘zzller/,.z?g ...............
G.PM. Draw down feet hours Signed
G.P.M. Draw down feet hours “ By drillef ‘peflorming agtual drjlling on site or contractor
G.P.M. Draw down feet hours Date j
(
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECE&RY 01627 BB

) )




