WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA ? W - 7 OFFICE USE ONLY 0

DIVISION OF WATER RESOURCES Log No......c203... 20
Permlt No Yok i)

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

.1. OWNER ﬁrl’ﬂﬂ-sé

10 . Cole B’\/d-

NOTICE OF INTENT NO:)//Z/5

ADDRESS AT WELL LOCATION

MA G RES - )
Jalde. J’ ZL SOHLD ISHREELET
3. LOCATION. = va Vi Sec....d Al T - /f 0. Cmall. D5k County
PERMIT NO... _ )
Issued by Water Resources Parcel No. Subdivision Name g
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation O Test /E'/ Cable J Rotary
Deepen 0 Other 1 Municipal [} Industrial [J Stock [ Other []
6. LITHOLOGIC LOG ey t{' ' L CONSTRUCTION
Water Thick. Dla"nljier lole .................... inelres  Total depth 2 ..................... feet
. Material Strara | From To ness Casing record S — - ”
[NV [@) (p0Q [p © || Weight per foot Thickness y':/‘ W/ 4
Gred 1) = S \e O \\AO \Q O iameter ~+ From — ng
Red ot K We0 [250] 90 L. .coinches feet =2 feet
) 1.0 inches + I feet N o] feet
inches feet feet
inches feet| feet
_______________________________ inches ....... feet feet
inches feet feet
Surfaceseal: Yes (X No [ ‘él"_é)'e (¥ Rovct
Depth of seal e Wi feet
Gravel packed: Yes 4 No [ -
Gravel packed from SC) feet to 2-— >0 feet

Perforations:

—3/0\«:/\%0“ \A«,\\ éo’\.u’l'\_

Type perforation

Size perforation Man=Ye)
From 50 feet to %20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 3 ‘—1 feet below land surface
Flow { G.PM P.S.L
Water temperature.g.(?...‘ 2 F. Quality

10, DRILLERS CERTIFICATION

Date started This well was drilled under my supervision and the report is true to

Date completed 8. 1985 :1::: ) fﬂmjéng::gfom\’mh/ -~ b ARSI ,GJ)
LANG EXPLORATRRAY BRILLING Kooy £4*
7 WELL TEST DATA Address 185 WEST 3300 SOUTH
Pump RPM G.P.M, Draw Down After Hours Pump ......... S ALT LAKE CTW"MTAH'"Bd_“‘rs ---------------------------

Nevada contractor’s lic

BAILER TEST

Nevada contractor’s driliers number

Nevada %hccnsc Embf
Slgned

OG22 \\e
OO2NA M e
1> Lela

Actual Driller

ense number

G.P.M. Draw down feet hours
G.P.M. Draw down.............. feet ..o hours Date q\ Z_ "“és
G.P.M. Draw down.............. feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY
(Rev. 6-81) 0-627 CR434

o




