. OWNER \3 QQM& ey O

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

WELL DRILLERS REPORT

PRINT OR TYPE ONLY Please complete this for

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL LOCATION .. 889, Rk, of

OFFICE USE ON LY

/oli' :

Log No L
Permit No.
Basin

m in its entirety

NOTICE OF INTENT%‘NO

2. LOCATION.M\G2 v 9% v Sec. DN T AR NAR. 2% E . CharcAan LA county

PERMIT NO... .
Issued by Water Resourges Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [] Test [ Cable (1 Rotary O
Deepen O Other 0l Municipal [J Industrial [ stock (J Other O A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick Diameter hole......M@.......inches  Total depth____ \(&O ............ feet
Material Strata From To ness Casing record G 3’& K oALD
S Atact O Y S Weight per f0ot...... a1 Thickness..». . ...
. \_;\._,. b N A\ Diameter From To
Gragy cel GHEE 3 inches S feet B2 feet
Sasicy Al 3G (o inches [ feet L. feet
e_;\ Qq NVlo 3 ‘Q G inches ....coo....... feet feet|
w\, Bl LYY Y inches Seet] . feet
WncAl Clag, RS | W) 5 T inches oo fEet] e feet
Crreesr S At W | s | I INCHES oo csenrenene {727 feet
Crecr Clac Lise | SW (o Surfaceseal: Yes Kl— No [ Type.. . C.ErtA_ & hs
Car A Chsneg ' NI NS Depth of seal [ feet
M S | GN N Gravel packed: Yes [J No Mo
Ge RN GF.2. T3\ N | Gy Y Gravel packed from feetto feet
QG Ay C, A V.tV Y | NS |
G (\,, 191 NS by ®) 5 Perforations: ) -y
Greewt Graged Yol Sl lo Type perforation.... MAACK s at €. S Lt
(A rotaw Clm C!;,:) <US Y Size perforation..... oV B3 X I .
Gravel 1S i\-&-‘mﬂ Gy (Lo | L From QN feetto... NN feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level S‘:( feet below land surface
Flow G.P.M. P.S.L.
Water temperature............ °F. Quality
10. DRILLERS CERTIFICATION
Date started \, \ - 'a’_s , 19‘51- This well was drilled under my supervision and the report is true to
Date completed \ \ = 'lg” , 1957 the best of my knowledge.
Name L‘Jc&%(‘_f) \3 ' L(_L.\. MA. Ss
7. WELL TEST DATA Contractor
Address Q) QK. % ?T%'
Pump RFM G.P.M, Draw Down After Hours Pump Contractor
. — a Nevada contractor’s license number LS
AV Qlownt (@] ns Gl
T ) Nevada contractot’s drillers number \\VL
‘ Nevada driller’s license number ) -
- Actual Driller
BAILER TEST Signed. \ S )" 0 ﬁ
G.P.M. Draw down feet hours Contracmr
G.P.M. Draw down feet hours Date \\ ~ D b B qg‘ i
G.P.M. Draw down.............. feet ... hours

USE ADDITIONAL SHEETS IF NECES$SARY

(Rev, 6-81)

0-627 CR434

i




