WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR?ES %
WELL DRILLERS REPORI '
.PRINT OR TYPE ONLY Please complete this form in its entirety” 'n - / ;
/4 / / // e MOTICE OF INTENT no. 2ol 8
.I. OWNER ap! L IEM, ADDRESS AT WELL LOCATION :
MAILING ADDRESS... / &334, Manlz.aal 741 Cird =5 A NE, ‘
2. LOCATION _/VE %/]/W Y Sec, 2—‘9 ........ T /9/'/ N/S R, / 9 E....... wﬂﬁi’\ﬂﬁ, .................. County
PERMIT NO.. i
Issucd by Water Resources Parcel No. Subdivision Name
3. TYPE_ OF WORK 4. PROPOSED USE ﬂﬂf “'}5‘-7‘3/\ 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test [ Cable Rotary [J
Deepen U Other | Municipal J Industrial [ Stock [ Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W = Diameter hole _...... 8 ........... inches Total depth....s/. . 7 O _______ feet
. ater Thick-
Material Strata From To ness Casing record -—-‘)
"Pe,“au_) Sowdyv Cla v a (= 03 | Weight per fOOt s - Thickness... 7 8.
hoavp Gravel 7 X |63 |75 12, Diameter - From To
6”000' Sandy oy a5 125 | S50 [, . inches .. o feet /SO feet
B‘Uﬁ C:snquJ ' /C.&-Lu/ /,2.5- 232 /’07 8 inches (3.0 Wfeet] . S.-..j.afect
LA /(.q 2321250 / 5’ inches feet feet,
Blue /Cre s Sand, /Cja../ 250 | 380! /20 inches ] p— feet
/EIU@/ ho>) /‘10.,/3 4 380 395’ /5" inches feetf feet
e v/ Sa,\}dv C.lorr 295 | 432 | 27 inches feet] o, feet
BIU e, Shox. le 7 X Y32 | 820 1/38 | surfaceseal: * Yes m/ No [J Type... C. CMCIL’+ _______
Depth of seal ¢ “5- O feet
Gravel packed: Yes O No E/
Gravel packed from feetto feet

. Perforations:

Type per'foration &L\J 5 /O +

i
Size perforation 2 /2- X 3/31...

From 5‘5-0 feet to 5- 720 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level A 0 feet below land surface
Flow G.P.M, P.S.1.

Water temperaturesin@€).° F.  Quality (rood

10. DRILLERS CERTIFICATION
Date started /_2 - /9 19 < [| This well was drilled under my supervision and the report is true to
) T A the b
Date completed L= 1S 1985!_ € best ?Wledge // C
Name N4 I\.u )
Contractor
7. WELL TEST DATA 7L P
Addressé‘ 70 S?éif‘ /IE/I C)f‘ y PUf’) '\I
Pump RPFM G.P.M. Draw Down After Hours Pump ontractor i
207 /0 /2 Nevada contractor’s license number ¢, L// 70
Nevada contractor’s drillers number ‘j I\/
/226 7
, Nevada driller’s license number
; p'p % ’Pé}ctual Dnlle%
BAILER TE <(u B :
ST Signed ”é Z e i )
G.P.M, Draw down.............. feet ... hours < Coptractor
G.PM, Draw dowl.....c........ feet . hoursl| oo [ =20 -~ 9"/I
G.P.M, Draw down.............. feet el hours .

USE ADIMTIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627 g CR434




