WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA E ONLY
CANARY—CLIENT'S COPY Log No.. gééﬁ

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES | 1OBNOArm bt et e fim e
Permit No.
WELL DRILLERS REPORT _ Basi/ QS -CARSoM U ...
PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT NO../. Z.8.6
¥, OWNER Tm () /‘gr 2hn ADDRESS AT WELL LOCATION T 7. ... 020 £3.r 0.0

' MAILING' ADDRESS.__ 55 B IO . Va// . Y22 _Sec s Vq//a.jpma/ﬂ
ReOT R TT VIR (S 4 A et U s < KB A PAD S

> LOCATION. A Lo i A See. B T il. N@R. ALE.. 4. Daowg laS County
PERMIT NO._ i al
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
=
New Well [Z;}/ Recondition [J Domestic T Irrigation [ Test [ Cable 4 Rotary [J
Deepen O Other O Municipal [J Industrial [] Stock [ Other [}
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION -
; Diameter hole........[Le...... inches Total depth ....... //,.‘..) ___________ fcet
Material Water From To Thick- . /
Strata ness Casing record L5
[Pnc K~y tomsn,) / o Fol = Weight per foot Thickness....#. /69 5
B.al  rde s 72 & Dia%f From To
I, : i [ LS
4 / ™ [y |- 22 47 inches feet] ...l feet
Eemdll reih T inches feet feet
2 0 0 /f/e — 92 Bl 2 inches feet feet
Browan Sguchy cldy Al | 27 s inches feet feet
/@ c/fac/c SCretel ] Ves| 37| 572 745 inches feet feet
voiion Delday /37 S22 | 68 S Lo inches oo feet) . .. feet
Diam i ff rocie/ I Surface seal: Yes EB/ No Type. L .o 27 iR
Coingt and rock| Yos | & 767 32 vesthorsea 5. A7
Acre reck. VR, y7 & || Gravel packed: Yes [ No &—
Gravel packed from ... feetto o feet
. Perforations:;
Type perforation \_@4 4&) ) / o —f
Size perforation 2 all X =
From / feet to ot ST feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level ‘—"7 o2 feet below land surface
Flow g G.P.M. P.5.1.
Water temperature Cﬁ/qu Quality ()‘0 < a‘z/
10. DRILLERS CERTIFICATION
Date started q . | 5 — lggg" This well was drilled under my supervision and the report is true to
D - = he best of led
Date completed ?—' RE— lQ.Z‘WG ¢ oes 2‘;&){ nowlecee. / / j;) /
Name UL o / /(//e_’ o o /
omrac or
7. WELL TEST DATA ; /
Address 5.0 X -l cém, 7% \./Ml/
Pump RPM G.P.M. Draw Down After Hours Pump Contractor g‘/c’ d/ 3 o
Nevada contractor’s license number...Z...c..ch. ..
Nevada contractor’s drillers number 7 /5?
’. Nevada?ﬂr’sl' ense number 7{ /Q ;
p- F iller, g
BAILER TEST Signe .
— igned—=; Lt K ot e isncssannaes
G.PM.. c_;? o2 Draw down..... 2. feet ..o hours g
G.P.M... Draw down.............. feet ... hours || 1y, e ?ﬂ_ ﬂ'*?ﬂ — S
G.P.M. Draw down.............. feet .o hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 6-81) 0627 gl CR434




