WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log SONZC*'Z"‘(‘ |
ermit No.
WELL DRILLERS REPORT Basin @ =B \Deehore V.
PRINT OR TYPE ONLY Please complete this form in its entirety 0
/J NOTICE OF INTENT NO._ ...
.' OWNER LRV G ThHrSo ADDRESS AT WELL LOCATION
MAILING ADDRESS...s3(YQ _~StONEY C.ir2 2025 1QPCy Qe
Carson CifY wV 8720/ CATRSON LY A £270/
2. LOCATION. _.\SW y AME i sec.. s32 L% Nss RS20 E L) ASHO0E County
PERMIT NO...... : oo 373 e, W/r&ﬁf@& VALL &)
Issued by Water Resources Parcel No. Subdivision Name
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [ Domestic H__ Irrigation O Test [ Cable [1  Rotary ¥
Deepen U Other O Municipal [ Industrial O Stock O Other 1 AR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
. Water Thick. Diameter hole/......f.:éz.._.mches Totaldepth . /57"’) ...... feet
Material Strata From To ness Casing record L2
TP SO/ L, (] 3 3 | Weight per foot Thickncss..:.Z-ﬁé _________
@/80(1)[.) &144-/’0 3 023 02,0 Dia;:e er From To
WeATHE£LED ORANTE 23 | &9 26, & /f inches Q... feet CS5TO fedt
LOFET 2Z0MNE 29 2, R0 inches ... feet feet
WERTHERE D S0 (FE P4, |05 /3 inches feet feet
FRACTURE X |25 |08 3 inches feet feet
W ERTEH LI EX]. AR ANKE /08 /40 | /2 inches feet feet
?:;th'ﬁ T FEE X /g?,d /d 3 3 inches feet feet
WeA TEIRED S2407E /23 1738 /A Surfaceseal: Yes K. No [ Type G amet
FRACIURE X /Bs | 186 3 Depth of seat 55 feet
WEATHE D GCONITE /238 | /50 | )2 | Gravel packed: Yes K No [J
Gravel packed from 5’%—_ feet to/S-U ........ feet

. Perforations;
Type perforation '749-6@" y ng‘-"ee— ;Z%

Size perf‘c;ation 9;(2 iz % " b @ratieel

From (74 feet to p Sﬂf feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level &O feet below land surface
Flow L7 G.P.M P.S.L

Water temperatureﬁ.-‘?.éﬁ..." F. Quality clear

10. DRILLERS CERTIFICATION
Date started & -5 <5 19 This well was drilled under my supervision and the report is true to
Date completed 4—6& ~ &15—"" 9. the best of my knowledge.
Do Name AMFHE Lyttt 06 04~ pUY, (41 ¢
Contractor
7. WELL TEST DATA éag
Address/ 0 K/”Z‘Z;O %WO 'OU (5;;5_/0
Pump RPM G.P.M. Draw Down After Hours Pump éonlraclor X
Nevada contractor’s license number 922 g y’f
Nevada contractor’s drillers number y 01
. Nevada driller’s license number " 2»2 3
- ) ual Driller
BAILER TEST J - " y
G.P.M. Draw down.............. feet .mnn hours Contrattor .
G.P.M. Draw down feet .. hours . /ﬂ%
G.P.M. Draw down feet hours

Rev. 6.81) USE ADDITIONAL SHEETS IF NECESSARY 0627 5 R

g




