WHITE—~DIVISION OF WATER RESQURCES
CANARY-—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

. OWNER{...«lt A// /Zéﬁ%/g "

MAILI /&ADDRESS.MQ:Z.{? ............. <k

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Permijt

WELL DRILLERS REPORT

OFFICE USE ONLY
Log No.......

Baslmf/[(rﬂ L

Please complete this form in its entirety

NOTICE OFE INTENT NO..................

‘t-:fﬂ/LDREss AT WELL LOCATION £ 4ottt WP Py e e

2. LOCATION............ A ,M A NS RAG B LA ksl County
PERMIT NO... ‘ 2lccbb
Issued by Water Resources Parcel No, Subdivision Name
3. OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test [ Cable 0 Rotary B
Deepen O Other ] Municipal [ Industrial [ Stock [ " Other O
6. LITHOLOGIC LOG 8. WEL}, CONSTRUCTION
Worer Thick. Diameter hole/ ﬂt{ (?' .inches  Total depth /gg/feel
Material Strata From To ness [OET 1113 J1010) {1 DY AT 7 S Y S
,’ . ey 6 ? / & 3’1 Weight per footr?% »;?/"'6 // Tmcknesg ________ /95;. S)
Poch /€05 92 vume crom £3,18
i...inches feet feet
3(3 5' ‘? / / é E)é 0 d; inches ... () ................ feet /09é ..... feet
[ Y inches .feet feet
6 5;?.6)\ (J.x inches /Oﬂ [« feet /‘ﬁ g C? feet
o 5// P 74— inches feet] e feet
inches feet] e feet
e Surfaceseal: Yes No [] (ypefafiﬂfug vVL
&% 7 ‘f“/? ‘S'K Depth of seal feet
Gravel packed: Yes [J No [ﬂ’/
Gravel packed from............ e feetto T ... feet

73

74

27

L 27

g09

Perforations:

/B

Type perforation_.s=Z

®Q9

I 7/ Size perforation..... -.? X.:l

Fi £ .
R B, {"/’i’w Fro feet to fee _2_
From A)/./ ........ .??ge ..... feet to /& Q K feet
ey ){xm‘l [/1.,(( feet to feet
5}0 /ﬂgé From/a :zgﬂg%feetto /ﬂ// feet
A&a‘g.c,#aﬂ Ay A CAL1/02%7 [ From.. feet to feet
Vﬂ/&f/ /M%L (U/ 9, WATER LEVEL
[ M < Zﬁ!‘?’\.bo )\ )( /(,‘:? 7//:? ¢ cfg Static water level v rQ 6-' feet below land surface
,QQ_A Ao D g D1abe M /RO 35| /5 || Flow.cx g 0. 200 G.PM. - P.S.I
::‘L»C/{uuw Water temperature /77° F. Quality £ %/MM
1vated) 38 /0 2
/l(_( &Zfb‘— v / ? /‘g (? 9 / 10. DRILLERS CERTIFICATION
Date started ‘? - 'S_' 19577 This well was drilled under my supervision and the report is true to
Date completed o A2 4 ‘19?? the best know! dge \ 2 — J/ E)
Name /[ o tteel Xl alirl il vl 0
. LE gt
7. WELL TEST DATA ‘57 4 /ﬁ
Address ﬁg ........................................... /I 7,
Pump RFM G.P.M, Draw Down After Hours Pump Contractor AN
Nevada contractor’s license number / V'}’ 9 3
Nevada contractor’s drillers number ? \{- 7
' Nevada dr ense number
- l// A/Zual Drlller
BAILER TEST Signed, f’/}’, A J
G.P.M. Draw down.............. feet .o ... hours Contractor
G.P.M, Draw down.............. feet voeenees hours || .0 7“ 3 - ? 14
G.P.M. Drawdown._.__..___.. feet s hours
USE ADDITIONAL SHEETS IF NECESSARY
(Rev. 6-81) 0-627 CR434

i



