k] /
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONEY g |

CANARY—CLIENT'S COPY Log No. 2.6°C /o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0g No. ;
Permit No. ST = Comud/ { :
WELL DRILLERS REPORT Basin St 222 Z) LT
PRINT OR TYPE ONLY Please complete this form in its entirety C(
NOTICE OF INTENT NO,od 72
.l. OWNER .. J 308 ... R(«t PﬁﬁﬁHJf ...................................... ADDRESS AT WELL LOCATION.. S 1 Q& H
MAILING ADDRESS../2%. Q. 20k S0 4 Le...... 2S5
yﬁ?zﬁ'&."%"ﬁ"ﬂib/‘ G (o Conyadsdr. AN = 2L -
2. LOCATION % vi & v Sec... v A, S AL B/SR..ARSE \ yars) Co/unty
PERMIT NO._ . .. —— 33 Wl KER RTVEAR . [oaCH
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well N Recondition [ Domestic W Irrigation [ Test [ Cable 1 Rotary K'
Deepen ™ Other O Municipal O Industrial [] Stock O Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole. J Q %_Jnches Total depth____/___t_;?_.‘.% ............ feet
Material Strata From To ness Casing record
Allulzal Fril @ | 99 | @< || weight per foot Thickness £S5 G/ 33.21%
’ 0 lameter From To
RRexur, ClAly ~ 196, ,@ ........ inches . CHhdvere feet| ... js . ............ feet
/ALl Zal = 95 | /o 8 1.2 ...... 58' .......... inches ... /S'.__.___...;_,_feet 0.3 feet
S ws Sz inches ....J#l@..\s_fect .@/126 feet
LM tige Zoal EThL > | /03 Ne | 7 inches feet feet
inches feet| o feet
S i Tl 1=TLL inches feet feet
'( !’; Z ol d" r S 7C0 75 5 y/4/] /2D IR Surface seal: Yes )ﬂ No [ Type CodeMB ...
Depth of seal S’ feet
Gravel packed: Yes [X No O
Gravel packed from............... ﬁ? .......... feet to..... L. 53 ............... feet

‘ Perforations:

Type perforation..... a5 AJMF
Size pcrforation___;_’33__{:#___3___:_4&_“& _____ RCM& ______________
-? u.

From......2 O3 feet to A3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, WATER LEVEL

Static water level 78' feet below land surface
Flow § G.P.M i P.S.I.

Water temperaturdC€>_° F.  Quality... GOGD

10. DRILLERS CERTIFICATION
Date started A T2 1& This well was drilled under my supervision and the report is true to

D leted —/C7 ~ P ’ 1983 the best of my knowledge.

memm Name_(JGDEA, BRoS. DPATfbaniCe..........
7. WELL TEST DATA R N BN,

Address%ﬁ m.ﬁ-ﬁ/w AN ?‘fﬁ _______________

Comraclor

Pump RFM G.PM, Draw Down After Hours Pump

— Nevada contractor’s license number ,/‘7/6 {/ﬁ

Nevada contractor’s drillers number 3){‘)

—_—

‘ T Nevada driller’s license number 8 70

Actual Driller

BAILER TEST Signed...~ g7 %
G.PM.... R Draw down. £01..fect . houtl actor
G.P.M. Draw down feet hours || pate. %) S £
G.P.M. Draw down feet hours 7 '

USE ADDITIONAL SHEETS 1IF NECESSARY

(Rev. 6-81) 0-627 a@m CR434




