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

OFFICE USE ONLY
Log No.Z-_@fD_
Permit No.

Basin T A2, Lot b S m 5t

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY "
- - NOTICE OF INTENT NO.Zw AS5#
. owner_ Tabec ¥ Jehwsont ] | ADDRESS AT WELL LOCATION 22 && 8. At St .
MAILING ADDRESS LoV b g ast jét_!j_y._m,_..ﬂa.fc,g,............-._........._._m_._..

SUTTNE R .
2. LOCATIONEE. v ZAE v Sec. 5. 1. 8%} N/sRrR.19 _E Wi shee...........County
PERMIT NO....... : OBQ-394-4(
Issued by Water Resources Parcel Na. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic X Irrigation [J Test [ Cable {1 Rotary M _
Deepen [ Other O Municipal Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole ..lﬁ.........vinches Tgtal depth ../7?1‘ eet
Material Strata | From To ness Casing record +/L =L TP
Saxasf o 1d 70 | Weight per foot... 4.7 Thickness..«. /3 4@.....
& i ] & '[l'j 4 Diameter From ) To
4 J4 122 )il [— inches ... 474 feet L7F ... et
22 /27| Jas inches feet] e erinnae feet
/23 liznl” x ...inches feet feet
£ 307 i g & inches feet feet
1335 /%0 S - ..inches 1102 [N feet
I | fodds ol inChES O feet
/‘;‘b 167 d_L__ Surface seal: Yes ﬁ NB d Type... . C€M e/t
fb" 170 | Depth of seal fs) feet
170 | 1728 R | Gravel packed: Yes f Ne O
LZ8 |/ ’7-9’ / Gravel packed from RY/4 feet 10l ... feet

Perforations: .
Type perforation acle t“'lj
Size perforation,...,’./' X3 f/é

— ) . -
HE (droerenind) Lod L 1I007Y From....A- 3% fetto... LY fect
r / d From feet to feet

From feet to feet
From feet to feet
From feet to feet

N39. 683281\

)NADE.J' 9, WATER LEVEL

WHQ- 834214 / L Static water level 20 feet below land surface

Flow G.P.M P.S.1.
L2
/ nﬁ&f;@? Water temperature.............® F.  Quality

14, DRILLERS CERTIFICATION

Date started i 10.5{| This well was drilled under my supervision and the report is true to

’ ' T4 the best of my knowledge,

Date completed ,9 - 3 195 -?’/"

Name........ge.mz.é.?.n ....... 01"‘!./ L2 T4 aﬂ ..............................
Contractor,

7, WELL TEST DATA e v e ©,, .

Addressjﬂ’ﬁ'é’ﬂi’.ﬁ’#ﬁ/&?féQ”i‘l‘ﬁyijf L. q,
Pump RPM G.P.M. Draw Down After Hours Pump Contractor _
Mevada contractor’s license number ‘;/ ? ?9 /l?
Nevada contractor’s drillers nuhlber ¢?‘ 99
. Nevada driller’s license number 4? ‘?9

Actual Driller
BAILER TEST

Signed
G.P.M. Draw down feet hours Contractor
G.P.M. Draw down.............. feet hours Date
G.P.M, Drawdown.............. feet .. hours
USE ADDITIONAL SHEETS IF NECESSARY
{Rev. §-Bly

o

CR434



