WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
| CANARY—CLIENT'S COPY Loz N 223 42
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ogNo T
Permit NOH £ .
WELL DRILLERS REPORT i i
PRINT OR TYPE ONLY Please complete this form in its entivety \ N /
P NOTICE OF INTENT NO“ /4978
L § Lyl Heush T
. OWNER o € Ll iENar) ADDRESS AT WELL LOCATION
MAILING ADDRESS ot® . agﬂ ______ Estutes . off
o -\-h:u-\ L. ‘
2. LOCATION. D€ v SE. . visec. D 7146 NSRRI E.. Luan County |
PERMIT NO........ . Saae... fets Fes
Issued by Water Resources Parcel No. J Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New well 4 Recondition Domestic & Irrigation [J Test [} Cable 0 Rotary &
’ Deepen [ Other O Municipal O Industriai O Stock (0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w . Diameter hole....... ./o ..inches , Total depth....... I¥Q feet
Malerial ater From To Thick- . ’
Strata ness Casing record.......... L7 Xl 7™

i Te o Soil O 9. Weight per foot Thickness.. o/ B F.......
“ A Diameter From To
! _M_&L&Q_Clg; n < N b A inches ... . feet o JHO et

................................ inches ............. feet] .. R 1-1-
‘ MS l- lm:‘ < #7 #~3 SO ' T V- . feet| ... ....feet]
: IVUURVOPS | (1] V1S, feet] oo feet
_ Smeb Brown Cla,, %7 | 52| ¥ inches oo feet] feet
" N N D O inches feet oo fEEL
k Sond ¢ lo. logers| 6 1S3 | BY | 3¢ Surfaceseal: Yes 8 No O TYDCG.P.OA.L.+
. |
fi i Depth of seal 55 feet
:I £ :C!_E' C/ﬂgr 3% i £ Gravel packed: Yes No O
‘ Gravel packed from................ - feetto... i4Q ... feet
Cementel CQravel - |
< cobbles * &| Gof | s#0 | J¥C | Pesforations: !
Type perforation..... . Vocy. . Milled
; . 3. vy
Size perforation 33
From ]OO feet to Vic {9 feet
From feet to feet
From feet to feet
From feet to feet
i From feet to feet
|
. 9. WATER LEVEL
I Static water level S0 feet below land surface
“ Flow G.P.M P.S.I
] Water temperature Ceol °F. Quality Clear
I
|‘ - 10. DRILLERS CERTIFICATION
}! Date starced . . go . 1983 'll“hh;sb;v;llo}vz;s; d;ill‘lg?ﬂt;:d:r my supervision and the report is true to
! Datecompleted............} / 2 ) 19873 {I y/ & I/ Cy
f Name..Cnloe.  Deill ing.. Co
Contra
) 7. WELL TEST DATA :
‘I Address._.g._g /O U‘/"auh g"'
' Pump RPM G.P.M. Draw Down After Hours Pump Contractor
| Hir [ Lt 304+ s 2510 - [ Nevada contractor’s license number #7139 ﬁ

Nevada contractor’s dritlers number_._;

Nt f

. N Nevada drilier’s license number

BAILER TEST

Signed..e
G.P.M. Draw down.............feet ... ... hours
' G.P.M. Draw down.............feet ... hours | e
G.P.M. Draw down.......cceeee feel e hours
' (Rev. €41) USE ADDITIONAL SHEETS IF NECESSARY 0.627 @ cRata



