WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

CANARY—CLIENT'S COPY SR
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES, ) 12421
WELL DRILLERS REPQRT 5.9, ,
PRINT OR TYPE ONLY Please complete this form in its enti %64’ 7//
. 0 c) I NOTICE OF INTENT NO../Z. A0 i
OWNER a1 I / Z A AIZ?RESS AT WELL LOCATION
lLII\'JlT?ZDRESS : Bn x YTO~ RKRND ST, CATILE. MTA
2. LOCATION--" IA ’L’ Y Sec. glf T3 N/ 4’7' E, Lan 0’*@ gounty
[-e4e Lo V2]
PERMIT NO....... - - Dt el LSO N 2
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic /& Irrigation [ Test [ Cable [ ] Rotary
Deepen Ol Other d Municipal 0O Industrial ] Stock [ Other [
6. LITHOLOGIC LOG 8. / yELL CONSTRUCTION
- Diameter hole ....Q......Q....mches Total depth .. /t;‘m ........... feet
Material Water From To Thick- —’- _— / Pt} O
) Strata ness Casing record 37
& /JAN Mg (4] 57 L Weight per foot Thickness... //6
= . - - ; . /
Q AN a' o 4 /¢ & é g.:a_meter From To
ﬁ /[ A R Ne | 16 i g 2 inches »T’ feet /30 fect
CL Ja. A ¢/ Ve } & SO & inches feet| . feet
CAnd n | A6 ‘Rl inches feet] feet
(_‘_: LR No | arL 3 8 inches 11211 [ feet
C/A 9 ¢ 5;; N d Nen | 26 56 20 inches feet] .. feet)
ne | 36 ?\ G o) inches feet] .o feet
$q 7] d’\, e/n w yes|l 9a [/7657 18 Surface seal: Yes JY TypelaS M @ AN
Brow o/ Clagy vSand [ Y25 [fe £ [f20 ] 15 | Depthof seal % vZ feet
—_—
Gravel packed: Yes No [}
Gravel packed from........Z .. (S feetto... .- / 5’\0 __________ feet
. Perforations: !
Type perforation _LSA 11/1 & E)
Size perforation........2 )( A
From o feet to / X C) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
38
Static water level - feet below land surface
Flow G.PM.__4 P.5.L
Water temperature ... °F. Quality <J [¢]e) d
10, DRILLERS CERTIFICATION
-
Date started / O - b IQ“S This well was drilled under my supervision and the report is true to
TSR the best 1 '
Date completed /0 — (7 , 16)\5\ € bes Z myglog edgeDJ‘(_,Lﬁﬁ ( :\
Name < 'VQ.
Contractdr’ / ™ _[
7. WELL TEST DATA /7 g - I 7[ N
Address ’0' OX 902 1W ?(/ 5
Pump RFM G.P.M. Draw Down After Hours Pump Conlracl?s\‘é O T
SO 17 N f; 3 MNevada contractor’s license number
Nevada contractor’s drillers number
L S
. Nevada ler sllcensc num ‘/ po 7
v-..“_,h_wgiial Driller
ILER T 4 )
BAIL EST Signeg T
G.P.M. Draw down _feet hours \—/ . Contfaihr
G.PM. Draw down.... feet hours || s /O // e O&S
G.P.M. Draw down.............. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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