WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY" -

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo... 2l S LB
Permit No. ;
WELL DRILLERS REPORT Basin/CXer = £
PRINT OR TYPE ONLY Please complete this form in its entirety -
‘ 7-' ya / NOTICE OF INTENT NO. 57/ 6.
. OWNER Iéb-«?r’ 5 7f/ ADDRESS AT WELL LOCATION Sy o
MAILING ADDRE LO. Bk 1435
Gracednerwilie. Moy
2. LOCATION. ...3& Vi _S4 Vi Sec... 3. T Y% N/S R <2 E ,Da.g(?ﬁ' 3 County
PERMIT NO.._ ... .
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic U Irrigation [J Test E/ Cable [ Rotary EQ’/
Deepen 1 Other e Municipal [] Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL NSJQ(?CTION
- Diameter hole .../ 2. % inches * Total depth......... I A feet
Material g:a(f; From To T:;;( : Casin d 4 G
g recor 2
} 7&5 f#ﬁ’o # 2. j;/- I /R Y. 7 || Weight per foot L0 Thickness.... ¥ {......
= 4./’! // Diameter From To
.é.,%f.inc_hes feet] ol 22 fet
Lo 15 i 2 /0 70 | inches feet] e feet
/:flc#ur’cf?,/ﬂa(kq- Cllers yz /R0 | fre inches feet ..feet
S o (Ao )4 /A0 yriu ’5" inches feet feet
Soreeti ol Aoct v C’/ s L jote | /5 inches feet| oo feet
Loty Cla agy /%c,-z/ P27 R 77l BT | inches feet feet
;—fdc/urcd 2, I | 200 A Surface seal: Yes No Type Cornont
Depth of seal g7 feet
Gravel packed: Yes (& No [J
. Fhese  Fwe Test ’,,/ffg . W -/ Gravel packed from................ Fo.... feetto....... oo . feet
. 5[2@5 @ﬂ[" v /';r#/g,-//ﬂ-’*] = e’aﬂu/
o B tle Sramp), Perforations: _
Type perforation ‘f‘//ﬁfl/
Size perforation ‘3/5_:34 X 3
From /50 feet to - feet
From feet to feet
From feet to feet
From feet to feet
From fectto feet
9. WATER LEVEL
Static water level / to feet below land surface
Flow a G.P.M. L8 P.S.I.
Water tempcraturc._g;!/:.«[." F. Quality
10. DRILLERS CERTIFICATION
Date started 1O /_2 5 19.5};’ This well was drilled under my supervision and the report is truec to
I ~1 the best of my knowledge.
Date completed ,/’// L 1975 /ﬂ [/) /;1
Name /t/‘m desge? - Lt “"‘?P
7 WELL TEST DATA "Contractor
: M Address (‘ Z&rson 6/7/
Pump RPFM G.P.M. Draw Down After Hours Pump “Contractor
Nevada contractor’s license number /22300
Nevada contractor’s drillers number
, Nevada driller’s license number /J 0/
’ Actual Driller
BAILER TEST Signed C /u“g /,?A(ﬁ_é‘/ﬁ)ﬂ/?l/ AV.ZWS;Z”VC Ep P
G.P.M. Draw down feet hours Contractor
G.P.M. Draw down........._.... feet oot hours || e //}/f‘
G.P.M. Draw down.._. feet hours s

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 ol CRax




