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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U, E ONLY
CANARY—-CLIENT'S COPY Lo NOZQ :§‘
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES b g N :
ermit No. i
WELL DRILLERS REPORT Basin/@.L.>. CAHR Sd’(/OW
PRINT OR TYPE ONLY Please complete this form in its entirety ) Pt
} NOTICE OF INTENT NO. (@%C.‘....\...
1. OWNER...L.. ........ e aa b AVasS ApDREss AT WELL LocaTioN. \ LAR. {lic.c. el
MAILING ADDRESS
.
2, LOCATION_‘;:S&; _____ %S{ ________ Ya Scc..@ el T G&‘ N/Z R, QF’ E Q&JLL N“CLML‘. County
PERMIT NO....... -
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic &= Irrigation [] Test [ Cable [1 Rotary [1
Deepen [ Other O Municipal [ Industriai O Stock [J Other @/’N
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; — || Diameter hole ... (& _inches  Total depth... Gl feet
_ Material Strata | From To ness Casing record......{x o & X G _
ey =, Y o 5 K Weight per foot Ler ) ?:‘1 ThiCknCSS.'-L.S.(.lZ_________
P AN s bk —:S 1) < Diameter From To
"\, ‘l o) | T&) ‘i i inches -l feet N feet
w?_\_‘:“" \Rm_,_d w22 —I\L\ 10 (7— inches %C‘ feet oo fect
e, (i 3 i C\r 3 inches feet feet
Riac i Saks Cla., 30 b?) 34 inches feet feet
@ e, QU@L. ' L"%v AL U inches feet] e feet
ﬁi\"—“‘. & Cra\\.{ o N |4 LY inches feet f{et
Surfaceseal: Yes K- No [] Type...(._....é...u.el..g..i....b.k .............
Depth of seal o feet
Gravel packed: Yes [ No &=
. Gravel packed from fectto feet
Perforations: ; R -
Type perforation ‘Ax.ﬂ\te . \& Wi C{'_
Size perforation X l_
From E.tp, feet to c,\ L\ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level eﬁ feet below land surface
Flow G.P.M. P.S.1.
Water temperature ... °F, Quality
10. DRILLERS CERTIFICATION
Date started \g\ -\ i’\ 19 %‘S This well was drilled under my supcrvnslon and the report is true to
Date completed %a 1% 19 85 the best of my knowledge.
- Name ACL 300 ()v" \.LQL i
7 WELL TEST DATA Iy EOHU‘HCIOT °
' J Address L'ZA..:"\: c\:‘: C&"C‘
Pump RFM G.P.M. Draw Down After Hours Pump Contractor
- " Nevada contractor’s license number \ Kl’\ ﬁ _L
Ao Bla s E 290 (o )
;"’f"r-au B & i Nevada contractor’s drillers number d \’\ -
. Nevada driller’s license number ’.\ﬂ _L.
" Actual Driller
BAILER TEST m Jﬁﬁg
Signed
G.P.M. Drawdown...__._____ feet  ovveeeean hours Contractor
G.P.M. Draw down_______ feet oo hours | Daje Xy~ ed | = g&"
G.P.M. Draw down feet ....hours
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