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

PRINT OR TYPE ONLY

——

' OWNER. 5+&V¢Hﬂ-mJ"me ____________

MAILING ADDRESS.PO.. . 844 Eernly. NV

STATE OF NEVADA _."

DIVISION OF WATER RESOURCES Log N°

OFFICE USE ONLY

IS

Perml No 359;2

WELL DRILLERS REPORT

Please complete this form in its entirety

lADDRESS AT WELL LOCATION.

NOTICE OF INTENT NO./& b2,
Ea.s“‘ _________ Fburvz\,

Dist

2. LocATION. NW._ v SE. 4 sec. 28 1..20. ... NSRS B L.yaN County
PERMIT NO....39 92} 4
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ] Irrigation [ Test O Cable IE/:fJ‘tary (]
Deepen (W] Other O Municipal O Industrial E/ i Stock O Other [J
6. LITHOLOGIC LOG . WELL CONSTRUCTION
' Water - Thick- Diameter hole _.._. / Q .......... inches Total depth L/OO ........... feet
Material Strata From To ness Casing record 0 -.\ % A/D .
(7\,-“,\, el 4 Conell Reck O A0 | 30 || Weight per foot Thickness.../ 2563 . .
30 H r N ] PR Diameter From _To L
Ce#h'_s_andb_c“% M’Edﬁ ‘ l.\ 2 gv "‘ 5' //177 inches feet . /GO feet
B 8 7 I‘?’D 53 /(') inches /00 feet| 'L/ Gf? feet
Cemerted mu‘é’ | (40 [753]| 13 inches feet feet
Broiww Sawd u Clooy /153 1220 |1 . inches feet feet
Cocrse \a vd g BraveM | A (220252 |38 inches feet feet
Broww Sewidy Clay 252 243 | N inches feet] . foct
Crrey Sandy 2 Clei 343 [H4oD | 5T | surfaceseal: Yes No [0 Type YT
~4 ~J ~ Depth of seal =50 feet
Gravel packed: Yes 4~ No [J N
Gravel packed from = feetto / 0 ) feet
. i T " Perlorations:
Type perforation _<<-a V) 5 [ D+
Size perforation - / 2 X 3/-. =
From /28 feet to pr gy ) feet
From :2 — feet to ;2 5% feet
From_.._._... 2 (P/ ........................ feet to prd 8-’) feet
From v fect to 2.1 C? feet
From feet to feet
9. _ WATER LEVEL
Static water level 2 05 feet below land surface
Flow G.P.M P.S.1.
Water temperdture\NﬁE ..... °F. Quality G’Tﬂd
10. DRILLERS CERTIFICATION
Date started 17/ - 5-_‘ 983 This well was drilled under my supervision and the report is true to
Date completed L_/ =] (0 19..&‘3 the best of my knowledge.
- Name E(/l’hl.)ﬂ.}d ’7?/) //EP
. . Contractor
1. WELL TEST DATA o address 80X 2 S;’rn ’4 A;’
Pump RFM G.P.M. Draw Down After Hours Pump Contractor __)
) Nevada contractor’s liccnse number....... (22 /12 =
Nevada contractor’s drillers number )7 , 8
‘_. Nevada driller’s license number }7 j 8
- . ‘ / / Agtyal DT}zr s
25 + BAILER TEST O l %2. Signed...{er ﬂ/,;/z,{,f_,, . /: Lok
G.P.M. - Draw down feet hours R Contractor
5 ; ™ -
G.P.M. Draw down feet hours ff .o ‘7"‘"/ /i~ 83 .
G.P.M. Draw down, feet hours

(Rev. 6:81)

USE ADDITIONAL SHEETS IF NECESSARY
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