WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY

CANARY—CLIENT’S COPY
P?Nl(-—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. 240X (%
Permit No.
WELL DRILLERS REPORT Basindd= @A _Clovers AM;\_
PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NCV?éJZéD
’l. OWNER . WI&L ....... g Q/ 1EYA ADDRESS AT WELL LOCATION
MAILIN ADD ss ;&7 ”16 ,
7oY. oS, g:s e ,%‘wéﬂa

2. LOCATION..

PERMIT NO... ;
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ek Recondition [ Domestic & Irrigation [J Test [ Cable B Rotary [J
Deepen O Other o Municipal [ Industrial [J Stock [J Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W - Diameter hole ... é? _________ inches  Total depth /é) ......... feet
Material ater From To Thick- .
Strata ness Casing record -
(t Jng (2] W/ Weight per foot Thicknessu/.‘.gg ......
Sasd S//thvouvll « | & |35 Diarpeter From To___
O Lays Fs5~ | 95 Z inches o feet] .../ LS fest
alndy 0 /3ys | 55T | /20 inches feet feet
0 /u. v’ 7 /20 1/2571 Ml e iNChes  ereeceeerrerceeeene feet] i feet
/ ' inches . feet feet
inches feet feet
..................... edNChES e ... feet
Surfaceseal: Yes B No, O] 7 & A—
Depth of seal .SB 1 feet
Gravel packed: Yes [J No (g~
Gravel packed from feetto feet

. Perforations:

_ A
Type perforation 2

Size perforation

X b

From 2.5 feet to Ll feet
From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 7 feet below land surface
Flow G.P.M , - P.5.1.
Water temperaLurcﬁ,‘l\/t;{.mD F. Quality M
10. DRILLERS CERTIFICATION

Date started /0 / , 196,*5[ "tl'hhisbwe[ll ;vas drilled under my supervisjon and the report is true to

— e best 0

Date completed Y% 7 lQ?';[ !

Name...... g f
Contractor 5

7. WELL TEST DATA 601 m SE 8

Address e - / )Z(?U / JO
Pump RPM G.P.M. Draw Down After Hours Pump ch mractor

.,1;0 7# - ,2 )%f\b Nevada contractor’s license number t90 é‘ ? Z
LA /i ¢

Nevada contractor’s drillers number

, Nevada driller’s license number / 3 7
. . al Dpifer
BAILER TEST LU e“ﬂé ﬂ
,{_ Signed.. ML LELLEDPIA.. LA "Ll
X feet 9 hours

G.P.M. -i':’ Draw down Contractor
G.P.M. Draw down............. feel o hours | poie /00— 3— Y
G.P.M. Draw down............ feet .vovereenee hours

USE ADDITIONAL SHEETS IF¥ NECESSARY

(Rev. 6-81) 0-627 q%:p CR434




