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

FINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNoZ Lo ALY, @l\
Permit No. ] i
WELL DRILLERS REPORT Basin &7IQ S %y*"% 4
PRINT OR TYPE ONLY, Please complete this form in its enfirety ' ‘.\\ Jg,
g NOTICE OF I‘PTENT ;I,o o RNT.
.. OWNER .. fdON. .. EOLRBRS. o] ADDRESS AT WELL LOCATION .. A0k’ =223
MAILING ADDRESS.s. Q. ’2? MusThooD ALK,
 LaARD C A,
2. LOCATION. J/u ....... VoAb o e Seco 3BT od o (VS RSLDE Z M) County
PERMIT NO.. ;
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic Irrigation O3 Test [ Cabie 0 Rotary ,B’
Deepen O Other O Municipal Industrial O Stock 1 Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION .
_ v Thin Diameter hole . /o? 2% inches  Total depth..olQ.d.. o feet
aterial Strata From To ness Casing record )
P tivzal FZil O | 35 | 3cC Weight per foot Thicknesse /S & .
Digmeier From 0
ALL uVIal F'J'Il 8'/? _inches &I ..... [ feet .;OOF‘fhfeet
Kock  Cj ‘a\; IS LD 12T | e inches ... feet feet
................................ inches .......... feet feet
&[l TRT B o= A~y 4 W N R R SR [ e——— inches ... feet| . feet
L / Rock o | Fo [2a U | 1+ |- S feet| . feet
................................ inches .......... feet UV { - |
Allauvzal FZ[[I, Surfaceseal: Yes J&'  No O Type SRBAR T, L7Toal.

ChAy < Rock. %6 | L0 |Ia | pepthofseal 2! e
Gravel packed: Yes X

Oacpsre. ATl o4 Gravel packed from......... 50 ...feetto.. Qﬂdq .......... feet
\:. Kock L& | [0 | SO
il Perforations:
DLt el FXil Type perforauon ..... (u
N . f,-
b/ Rﬂzﬁk SR | S |26 Size perforatiop... /3& X. 3.k & RW g .
From...... ,/S.(-a ......................... feet 10.mmnan. ;ﬁ("y .................. feel
AhlesZal £ZiL > /%0 | St | 2O From feet to feet
i From feet to feet
W E7el From feet to feet
" From feet to feet
T
TR TIAE S Vb0 |Rodd o'
’ i LA 9. WATER LEVEL
Static water level............ /3‘23 ...... & “ ............ feet betow land surface
i TFIOW ' G.P.M P.S.1.
Water temperatur§=C £>.° F. Quality..Grex2D
10. DRILLERS CERTIFICATION
Date started KL - < 1985, This well was drilled under my supervision and the report is true to
Date completed <. 5’ ! lg- the best of my knowledge.
e complete - c
= Name QGO@&RO%DRILLZN& .......................
7. WELL TEST DATA’ 162 N, BYBai L5
Address. ym J;ﬁ&—?’m) W A 99"/4{ Z
Pump RPM G.P.M. Draw Down After Hours Pump Centractor
- Nevada contractor’s license number [S.6 ‘;"C-
~=]
[ ——
\ Nevada contractor’s drillers number g 20
' Nevada driller’s license number 920
- Actual Driller
BAILER TEST , ﬁ @
Signed.. .. Ao XML ...
G.P.M. Q o] Draw down_.wed.... feet L g,!,,._.houJZ ontractor
G.P.M. Draw down.............feet ... hours Date. 5-’_? 2 - 85
G.P.M. Draw down.............feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6611 0627 o CRaM



