WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY ('f f‘;\
JCAN —CLIENT'S COPY VR
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No e %
Permit No.
WELL DRILLERS REPORT | Bsin 220 GeassolllX
PRINT OR TYPE ONLY Please complete this form in its entirety 3 &
NOTICE OF INTENT NOé/ é

®

MAILING ADDRESS

ADDRESS AT WELL LOCATION. 0.4~ A A Kedieid

OWNER ( T /?O\/e«r ‘f;‘

24257 M

Minde a gé:ada £ ?zﬂl éméasn&%) 44/37 ...............................
2. LOCATION. ..2.YY Vi & Vo Sec... T / A . :
PERMIT NO.. . 5/6 rra Rapc.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5 TYPE WELL
New Well Recondition [ Domestic lE/ Irrigation [ Test [J Cable 0 Rotary @/
Deepen (O Other O Municipal O Industrial O3 Stock O Other [
6. LITHOLOGIC LOG 8. /J ?LL CONSTRUCTION O 7
Water - . Thick- Diameter hole X _‘;&mches ‘Bntal depth.... 7feet
Material . Strala rom @ ness Casing record (s Fv
U[/( l/&l/[‘&/wfl’] Weight per foot / . ¥ ?f Thickness. ,Jgé
v L4 ]
! 3& I #.3 C) é é, Digmeter from
(js:fa 1, "07 ........ ,5}' ........ inches ...ft.cg......,......feet ....feet
A £ /6/13 e VA :70 163 inches P feet
f‘ = CL/Z/[‘*C ¢ inches feet ..feet
Grontl. W/ Fin-e . inches .. feet ...feet
Eva, ng / i T ! 7 é.' L. ! inches ...feet ...feet
- - p inches BRSNS 1~ + feet
(200 Ko n G irantld Surface seal: Yes No D Type ContCrefe
W/_f’.]i? . Gvrains 76 1 G¢L 7| 787 ]| Depihof seal. 5 ............ ‘f' .S U’I"‘(’ﬂ (475 S feet
. Pe Gravel packed: Yes I No O
& (v: 5 lv/ gdi /e '7' é/-T Gravel packed from... AL 7 -..feetto.. 58
7 =3 ]
‘LU,I,/:HZ[ g€ flmn'f-rf-
e B V% Perforations: ’ j
-~
Type perforation /l’ // 5 L &
Size perforat;on............/.3..@1 ..... X ........... 3 /ﬁ?‘L .......................
From gm) feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water lgyel feet below land surface
Flow 35u+ G.PM.yr P.S.I.
Water tempcralurcool °F. Quality GTUO d
10. DRILLERS CERTIFICATION
. Date started /9 /}"; /"’ 19?2 This well was drilled under my supervision and the report is true to
a— h f
Date completed 1'9 Ial‘ f/ / 4;2 19. g‘-— the best o 1 /iwmd 6
Name i ¥ la Q-
p Cohrractor a v lf
7. WELL TEST DATA - 6 . . / .
Wina 199 Dok 3432 CtirsoaCly!
PumpKFM  GePIM. Dray,Down (Afskr Hours Pump Contraclo:} ?é
C_Qg&-ﬂ%/ W,éw M,(ﬁl Eiz;w: Nevada contractor’s license number G?
dsl, (Lt Ll a2 e SR B VO
2 (L ’:.j’]/] i 4"_ / Nevada contractor’s drillers number
- - .
. Nevada drillegs license number 4\791
' // Acural Driller
BAILER TEST : w..ué,\ M
Signed
G.P.M, Draw down.............. feer hours Oﬂlm'm
G.P.M. Draw down._....._._ feet hours | 520 {F / L;Z { (.
G.P.M. Draw down.............. feet ... hours /
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