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WHITE—DIYISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK--WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its entivety

PRINT OR TYPE ONLY

OoWNER Jorr e Geothevaael

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS. P9 By A85% _Gonia. Kot Oh,

ADDRESS AT WELL LOCATION

OFFICE USE ONLYXen

Permit No.

Basmhf}d"fﬂ I/ /0-125

NOTICE OF INTENT NO.3{2

2. LOCATION.. AL vi D v Secod T RS N NSR.ZBEE.... Choceh il County
PERMIT NO... _
Issued by Water Respurces Parcel No. Subdivision Mame
3. TYPE OF WORK 4, PROPOSED USE 72Mp, &ridh 'S. TYPE WELL
New Well 2 Recondition [ Domestic J Irrigation O Test 3 Cable 0 Rotary &
Deepen O Other O Municipal O Industrial [ Stock O Other {1
§
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i
. i Water Thick. Diameter hole .cm............. inches Toal depth... eSO ... feet
Malerial Stcata | From To ness Casing record...... 3., £
2lov, 2 L enn Weight per foot R Thickness..oumceeerneneee
Diameter From Ta
£ inches Q.. feet 3. fect
D 5 inches 3. feet S0, feel
............................... inches feet feet
inches feet feet
inches feet feet
inches feet feet
Surfaceseal: Yes [£] No [ Type..Cemen.T
4
Depth of seal oy feet
Gravel packed: Yes [ No &
Gravel packed from feetto feet
. Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feetto feet
From feet to feet
9, WATER LEVEL
Static water level.. A7 Ko & feet below land surface
Flow G.P.M P.5.1.
Water temperatuse ... L®F. Quality
10. DRILLERS CERTIFICATION
Date started @1__33., - IQ.E.H: 'Il'hhiist:]] \;'as dLi]lcd lu:ildv::r my supervision and the report is true to
P e best of my knowledge,
Date completed {22 1951 Y & b 6
Name LUzw VA s f lr A
M R Contractor
7. WELL TEST DATA /*" =
1Y Il S TTIA VT Address%ég Maffffﬂf(l wl}w \53‘“'}.’3 M" fﬁ A
Pump RPM G.P.M, Draw Down Afle'r“l.-{.{‘}ur's i’ump“- Condracior
Nevada contractor’s license number 0/¢/¢ 7 :
A l';l,é"v_iadiz?cfomractor's drillers number
. Nevada driller’s license number /3 7‘/
A/ H / Actual Driller
BAILER TEST @/
Signed L2 (A )ﬁ-{/
G.P.M. Draw down feet hours Conlractor
G.P.M. Draw down feet hours Date h €1 ﬂl.ﬂ 3 0 £ /4 rg/‘/
G.P.M. Draw down feet hours U X 4
e, 58> USE ADDITIONAL SHEETS 1F NECESSARY o = cnast



