WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUYRCES

OFFICE USE ONLY
Log No S’/é‘p
erlt No.. Qﬂm ...............

WELL DRILLERS REPQR . a"/ o 8

PRINT OR TYPE ONLY Please complete this form in its entir

NOTICE OF INTENT NO.é¥.72.,
.i. owNer..C ARARCL.. Bpskzwus. ADDRESS AT WELL LoCATION NS0 Y i 4 213 ¢

MAILING ADDRESS.§/C6... Lo lZ .M.
Vo zoe-Tod N, Sverq )

2. LOCATION. R v MLS. % SecoRow Tk Dy DS R_ALE L\ on) County
PERMIT NO... & ’
Issued by Waler Resources Parfel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well P&’ Recondition [ Domestic D’ Irrigation [ Test [ Cable [ Rotary ﬁ
Deepen O Other O Municipal [ Industrial [J Stock [ Other [
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
‘ Water Tmik. | Diameter hole. /0 /s inches  Total depth.. /.S"Q ..... 6 ....... f eet
Material Strata From To ness Casing record
LAl 70, Vot d A D | el | S Weight per foot Thickness. ./56 .
) Diame,
e VAW =%.7 7 A R B R T | [ 6/&' inches (i:l i ....... feet] ... /‘,{/g ........ feet
s O ved . prd 2|20 inches feet feet
4 M4 . T | inches ... feet feet,
mm B4l =1 £ |30 inches feet] e feet
inches feet] s feet
ﬁAL bzl 7Ll inches feet feet
5$£ c/l !g"/' 0 "_S‘ 70 |\ & Surfaceseal: Yes %  No [ TypeCﬁ(ﬂM.( ____________________
/ Depth of seal ) feet
/AL gl FZAL Mol 24 & Gravel packed: Yes“N™ No [}
. Gravel packed from SO feet to/ygé ......... feet

DAL vzl FZLE

&:'/C(/OV 75 /RS SO Perforations:
/ Type perforation Sﬂﬁbnﬁ

PRLL iy zal Faoil | < | /RS 1450 Q36"  size perforat;oz-%/sR.Af.'.akﬁ.fx.né.é’mm& ................

- L4 . "
4 From....< ol feet to 2 é/ el teet
From feet to feet
From feet to feet
From . feet to feet
From feet to feet
9. WATER LEVEL
fr
Static water level 8 3 R feet below land surface
Flow G.P.M, ——— P.S.1.

Water temperaturdoCAO° F.  Quality. . (GO

10. DRILLERS CERTIFICATION
Date started ?-a ______ 1987 This well was drilled under my supervision and the report is true to
the best of my knowledge.
Date completed v B A 198.?{ - - .
£ Name...... @G—DA:AJ _____ 6&515_ ..... LR ZEL Fn sl
- y actor
7. WELL TEST DATA RN By A
Address_YARFZthd GZettl. ..y il By 7.
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number /‘;&‘5/6.'-
Nevada contractor’s drillers number 8’ Wt
. Nevada driller’s license number 8 70
- Actual Driller
BAILER TEST Signed cﬁf‘ é’ég
igned........ A K e Qe A Mo
G.P.M. tQ eA) Draw down_..e{.... feet .. y&..hourl Contract
G.P.M. Draw down feet hours || pate od ~ é - 8\ ’/
G.P.M. Draw down feet hours ’
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