WHITE—DIVISION OF WATER RESOURCES STATE OF NEvADA . £ . . OEFICE_USE ONLY
CANARY—CLIENT'S COPY - E é?
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . L"'B No
i“ Pt{:}rmit No.._.
WELL DRILLERS REPORT Basin
SPRINT OR TYPE ONLY Please complete this form in jts enurk/" ’
Y NOTICE OF INTENT NO/?B:B
OWNER .. RQ:Q efr. U Hoo. v ADDRESS AT WELL LOCATION
MAILING ADDRESS /890... Ssfce. '
2. LOCATION.S.& v JOLOY Seco @G T BB NSR.AQ E__Doaglas County
PERMIT NO......., . =
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B8 Recondition [ Domestic Irrigation (O Test [ Cable 0 Rotary B
Deepen (] Other O Municipal [ Industrial [J Stock [] Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick. Diameter hole /D mches al depth... B feet
Material Strata From To ness Casing record Ve 5 / X 6
Cle o Topn  Ga,l 'd) - Vi Weight per foot Thickness
~ ’ ) Diameter From To
Senkd « Ceavel 7 128127 | ¥ __inches ¥ ) __fee ... LB fe
emtetemmcmemaenemscmenenenme GBS e feet] e feet
Clam (Lfo,l.,*— B[m& 2% £3 | 25 PR 1 1= 1= S feet] oo feet
~ < inches ... feet PO {1
obbles L2 S I3 b o inches  .ocooo...... feet I {711
................................ inches i f88 e feEt
Cla.. (Rrown) G 95 | /¥ Surfaceseal: Yes (B  No D Type....gl"ﬂ(a t
~ o ’ ’ Depth of seal 55 feet
Grovel 4 Colbles £ S| i /E Gravel packed: Yes B No O
[ Gravel packed from........... 5'5- ............. feetto...... /56 ............... feet
| ‘ Clay, - 22| /%] G
" Perforations:

i é?r"a vel 44(3’) 56/55 < ¥ //5 /50 32 Type perforation ;d—C'/"On:'j [?7:‘//50

Size perforation...... ,.33»

From 200 feet to -3 feet
Shis cvoefl jas From feet to feet
& Cap o)elo ecV From feetto feet
1/
Yo +he Sotom. From feet to feet
From feet to feet
9. WATER LEVEL
Static water level ¢5 feet below land surface
Flow GPM.. 80 '+ P.S.L
Walter lemperalure....C.-.Q.Q.l" F. Quality Clear
10. DRILLERS CERTIFICATION
Date started 0,_,‘& , 2/ . 19, 3’,3 This well was drilled under my supervision and the report is true to
the best of my knowledge.
Date comp]eted......_.._....................._._;g.\.t.?ﬂ-? : ? , k9. ?-3 Vi
Name [ﬁ/OQ DF-//!DQ pO.
WELL TEST Contrzcidr’
7. DATA -
Address.__._gng /0 U?‘d /7 \S’f'-
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
,ig,‘f‘ ﬂl)f n"?f) + S ,2 Nevada contractor's license number 6/73? /

Nevada contractor’s drillers number

L\
.
i?f’f’ Nevada driller’s license number 7?’
\ /{{% Acival Driller

# BAILER TEST :
G.P.M, Draw down - “" Contractor

| G.P.M. Draw down.... ‘Jj'%f ;2/ Z PE3
G.P.M. Draw down..............

USE ADDITIONAL SHEETS IF NECESSARY

i:d [Rev, 6-81) 06 P CReu




