WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY}@~
CANARY—CLIENT'S COPY Loz No.. P & 2 O \\
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0g Mo e g TR
‘ Permit Nc@g—@ et \
Basin..L 5 S
WELL DRILLERS REPORT sin D
PRINT OR TYPE ONLY Please complete this form in its entirety T
. Obla: NOTICE OF INTENT No. Gl S,
1, OWNEale\NEy .}D\QAADDRESS AT _WELL LOCATION G’éijhOI’thifﬂ{.A-
MAILING ADDRESS avdp Eeviile  Nevada
2. LOCATION.....ommsVorson Vs Sece 0l T R VB NS R.ZO_E ﬁoyg}z&& ________ — County
PERMIT NO....... _ Rhunstes
Essued by Water Resources Parcel No. ) Subdivision Mame
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘ﬂ, . Recondition TJ Domestic  #L Irrigation [} Test 1 Cable B Rotary (]
Deepen 0 Other O Municipal ] Industrial [ Stock O ° Other (J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION »
: Water Thick. Diameter hole ... .......inches  Total depth 297 ....... feet
Material Strata _me To ness Casing record T},/ c—— ’2 U 7 f
i %yﬁ.&;&r/ @) 70 Weight per foot Thickness...z./jzf. ......
S L 9 izl 4560 }JL il B/ &,{: - ‘Diameter From . - To
/ g_n 4 = 75’? ............ / R iICHES €2 feet ,(:0 ..feét
Yt ¥ Grisal Bhack | T 6{_’9 .................. K ......... inches ... BO..... feet a-?z/7feet
F_ S d 7474 5" inches SO (= | EO— feet
“<anvd ¢ Grmve] .9/ Cav:i/EE ‘- inches : deet] feet
- / 22N . .
o Arrvel | vl b2 A R — inches oo feet] cee e feet
SOV 1 11+ 1= feet SRRSO | -1
Surface seal: Yes/@'— No OO Type.... EE/@E’JL#
Depth of seal é O feet
Gravel packed: Yes O NogY
Gravel packed from......fERUTIO feet
Perforations:
Type perforation t_?)é, 3 2 Y, -4'(5;5”,/
Size perforatizj ................ 3 }f% T
From..... A .o¢. 5 feet to vy f./ ,4! feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. ‘ WATER LEVEL
Static water level 9?00 feet below land surface
|| Fiow... - G.P.M ' P.S.1.
Water temperature&jc.}...." F. Quality
10. DRILLERS CERTIFICATION
Date started !/,,Q_ /f i lagf, This well was drilled under my supervision and the report is true to
Date completed P4 ,_../._3 l'ilfé the best of my knowledge. .
_ x Name........ /«éw@éﬁﬁ’/(cé)fj//j%fljﬂ& .................
antractor
7. WELL TEST DATA / / v / ;
| witress. 2556 e duee 11l N 8750
Contractor

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number....agjc;)..é..z ..........................
. ' 2
Nevada contractor’s drilters number /g)fa

Nevada driller’s license number ,/ él‘;’?.{

Aciual Driller

— BAILER TEST

i Signed '
G.P.M. /'-5 Draw down..‘..g..Q....feel .é._...hours Contractor
G.P.M. Draw down feet ~hours ff pyoye
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS 1IF NECESSARY

(Rev. 6-81) 0671 offffie  CRM



