WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY--CLIENT'S COPY Log N ZA‘:, -7 .
FINK—WKLL DRILLER’S COPY DIVISION OF WATER RESOURCES og No T ;
. Permit AL ERME o
. B qu'h,u_ﬂ'/ e @ f*-m/f‘:r'”:,“
WELL DRILLERS REPORT asin : -
PRINT OR TYPE ONLY Please complete this form in its entirety
: NOTICE OF INTENT No...asez../
B\ OWNER..Jerry:.Maple ADDRESS AT WELL LOCATION
MAILING ADDRESS.P,... Q.;....Box...l&’é’.....l?f inden 029 gﬁnscn Lane: —
Nm.{ﬁdn ....... 42.3..... AL & e KL, (% PO T OpAD - DR
2. LOCATION.. Vi Sec.......o T...l:3 N/SR...20 B, Donglas County
PERMIT NO........, ) 2 mcpa..,oz,.ﬁ- | A0l
Issued by Water Resources Parcel No. Subdivision Name
3. ™™ OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ |# Recondition [ Domestic ¥] trrigation O Test O Cable ™ Rotary [
Deepen O Other - Municipal [ Industrial [ Stock [ Other (J
6. LITHOLOGIC LOG 8. 12" = 6' WELL CONSTRUCTION
' Water Thick. Diameter hole . 9. =2 ﬂlches Total depth............ e 7 — feet
Material Strata From To ness Casing record
grass,aijajfa roots, v - - Weight per foot 4 6- 5 Thicknesst SSH . ...
dirt - 2 & Diameter From To
sand, gravel 5 8 6 & inches 0 feet] .......... 85 feét
sandygravel water 8 | 8 40 | 32 inches feet feet
(Fs’rnum ) clay 40 |42 2 inches feet feet
q(lnd (.77'(1”0 l 4,2 44 2, inches feetl o feet
( Bl “e ) C'la“ by 45 1 inches feet feet
1 L 5 g 7 inches feet feet
1 £D 60 & Surfaceseal: Yes [J No [ Type
(F?r-m/mj clay 60 61 l Depth of seal feet
qnnd; graue 1 61 &2 1l Gravel packed: Yes [J ’ No [ i
/4 prourcre and: Gravel packed from feetto fe{;t’ o
_‘m,smnl ler grauel 62 68 & '
grauve 1 68 |83 s Perforations:
( hl l!@) ol ay.w ith Type perforation......, ﬁ‘g?ﬁ?."y
wmoanod R3 P Ly 20 Size perforation
From 59 feet to &1 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 10 o feet below land surface
Flow G.P.M 40 P.S.I
Water temperature............... °F. Quality
10. DRILLERS CERTIFICATION
Date started....ooeenne.. .S'a.p.t......l..?.,.....L.QB# __________________________________ I I E;isbwilo??ti drilled under my supervision and the report is true to
-
Date completed L9 ‘ £ ‘Yl liw*?dgiv,ls
Name _ D10 5o
Labf'um We (4 b udonlhé,c[%rl.ll.y
7. WELL TEST DATA
'A 1| g =] X l},@[ﬁj an‘U ________ 8940
Pump RPM G.P.M. Draw Down After Hours Pump ﬁ? ﬁv !J% (ﬁq‘ %gyattg. ' * 9 }
Nevada contractor’s license number...L 4020
Nevada contractor’s drillers number 2Lz
‘ Nevada driller’s license number 212
i Actual Driller
BAILER TEST i
Signed
G.P.M. 40 Draw down...LQ. feet ... hours Contractor
G.P.M. Draw down feet hours jf .0
G.P.M. : Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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