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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY
CANARY—CLIENT’'S COPY Log N éjg /f:
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES og No -
Permit No.
WELL DRILLERS REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NO/éq7

.. OWNER._LI%4L é“ft”'ﬂléﬂf")ﬁL f%"éié‘f (0. |ADDRESS AT WELL LOCATION
MAILING ADDRESS.FQ. BpX 236 ¢ (‘Ab/’f.f i

2. LOCATION, N vi MW g 28 1 36N  nsr.. 13 HUMBoi DT
PERMIT NO.. > HALOW T2, 004 Vi 0f éff/w:b«.h s Adoué 5290‘ 72U LETHERMAL £ x /”wié/i//M/
[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 'f_ff Recondition [ Domestic [ Irrigation [J Test V‘ Cable [ Rotary M
Deepen () Other O Municipal [ Industrial ] Stock [ Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thiok Diameter hole .__.... 6. ........ inches T/gtal depth 500 ............. feet
Material Strata From To ness Casing record L.t Pim Ve
I 2.5 Weight per foot Thickness
\m F L) -7:@' Diamcter From To
S AR el o AR ppinct £y { inches (i) feet 2.8 0 fet
P o =t inches 173 [ feet
inches feet] e feet
(i1t GAAVEL. O o |0 inches feet] i feet
(’fkﬁul i CLA v o EL, 20 inches cefeet] e feet
SAn2Y GRAaveLY LAY 3¢ % ie inches feet feet
RASALT M, ¥o 23 I‘ia Surfaceseal: Yes ﬂ NW Ci M
é‘.ﬂ&f]"f- Ly U—-f'}'f 230 | 27¢ Ho Depth of seal m feet
\544}0'/ [APAVELLY CLAY 270 | 3oo 30 Gravel packed: Yes [ No @
LAAVELLY (Y oo (320 20 Gravel packed from feetto feet
. ClY , GLRAVEL 320 [330 [ io
[;.4.’./}0&&1 (LAY SR IREN 20 Perforations:
CLIET GhAveL 350 360 | t0 Type perforation
CAAVERY LAY 360 | yoo | 4¢ Size perforation
CLYtd (AAvE L oo | 4w fo From feet to feet
(.'Ln“!'i é‘ﬁ,’q e bm 0 20 i0 From feet to feet
(ARAVE LY (LAt G20 | Y30 ic From feet to feet
CLAY, ERAVEL. Y30 | Yy | 140 From feet to fect
ELAVE e LA :/ il geo o From feet to feet
9. WATER I:‘EVEL
Static water level ~ 7 o feet below land surface
Flow ™~ G.P.M. P.S.I.
Water temperature..c_gf'_f’____" F. Quality
10. DRILLERS CERTIFICATION
Date started \_? "2 ‘f ) 196’5 This well was drilled under my supervision and the report is true to
Date completed 2 —/2“7 199‘S the best of my knowledge.
- 2 e, WARNER. £, SRODARD
Contractor
7. WELL TEST DATA Address 'O Q. 3ok N3bo (-/}‘5,/’5/’ 14
Pump RPM G.P.M. Draw Down After Hours Pump ConL:acLor
Nevada contractor’s license number
Nevada contractor’s drillers number
v' Nevada driller’s license numbetr C—')” 3 ? G’
B, Actual D
BAILER TEST M % M _/
G.P.M, Draw down feet hours . Contractor
G.P.M. Draw down feet hours || e &7 = & 53
G.P.M. Draw down feet hours
e, 650 USE ADIITIONAL SHEETS IF NECESSARY P ——




