WHSTE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIGE LS
CANARY—CLIENT'S COPY Log No. Al

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
"PermitNo. . &
WELL DRILLERS REPORT ,, \ Basml[aa :
o '*"\RINT OR TYPE ONLY Piease complete this form in its entirety o
i N ’ . —- \ NOTICE OF INTENT B
. . " OWNER S MM DESERT HOBILE HOMES | ADDRESS AT WELL LOCATION
‘. MAILING ADDRESS.... PARKUME , AS i), :
2. LOCATION.......... . M wvise T 1. 20 Snsr. S5.3E MYE County
PERMIT NO.. —— AOT [ GREEN. BEE.. RAMCHOS
Issued by Water Resources Parcel No. Subdivision Name
kN TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic X Irrigation O Test [ Cable ™ Rotary O
Deepen ] Other O Municipal O Industrial O Stock {1 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. Diameter hole .....fZ............inches Total depth..... 19’0 ............ feet
Material Strata From Te ness Casing record 'j ‘{,O ~T Z “,‘/X"‘ [= X% 0 £
—Tof Soid O od ol Weight per foot Thickness... #.{5 G .
Bﬂﬁ QJU CLA‘{ a }? /7 Diameter From To
GAEY-torite CLAY - 19 ol 7 /lmches e 2 feet S5O feet
RBRowWD fcAY R | S A S — Lo inches .o O feetl o LD feet
GREY LAY EarliE-v4 & | inches ... feet] .. SO 17|
BRI ELAY 52187 123 || inches ..o, feet| .. cafeet
HARH BRoIL CLAY gll2 11! I e inches ... feet] .. St
BRowLD CeAY 21 /ol /tFP | e INCHES oo feet .....feet
H/?'Ieﬂ AR LAY tie 78| & Surface seal: Yes jX No [] Type GEHEN f
QoW GLAY J/ 5| /Y0 22 I Depthofseal S £7 feet
Gravel packed: Yes [ No X
e Gravel packed fTOM. . ooreeeeecciiice e FEET RO e feet
‘x\ ".\ w Perforations:
- I Type perforation ToRCH CuT:
) F Size perforation Vl{ . AL .
- ‘Ct \] J - From 70 feet to Vi =) feet
| B cmnt From feet to feet
A2 [ eV From feet to feet
Pt From feet to feet
REYNE | o ResC I :\J From feet to feet
O O ed-tes '
pepoct 9. WATER LEVEL
Static water level ;l ? feet below land surface
Flow G.P.M. P.S.1.
Walter temperature .............. °F. Quality
10. DRILLERS CERTIFICATION
Date started ]_- _:2 é- . 192_‘: This well was drilled under my supervision and the report is true to
Date completed '/ 4 '7 19.2:5 the best of my kmj.ledge' -
‘ Name. [XOM _FASY)) fw HP % DRILLIVE
ontractor
’ WELL TEST DATA Address.. PO 60 XJ S-? @ Pﬁgf‘lﬁqﬁlﬂ ﬂgtja
Pump RPM G.P.M! Draw Down Afeer Hours Pump ontractor
Nevada contractor’s license number 7 7/7 ? -/9
) ydrillers number /yﬂ‘z ‘/
/'/7- ‘\
’ ® ” ver d YA T~ STHL . HARDIN
. Actual Driller
. " BAILER TEST
G.P.M. Draw down............feel  ..oecreeee hours / = Contractor
G.P.M. Draw down............feet ... hours || oo / ‘2 35
G.P.M. Draw down.............feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

[Rev. 6-81) 0627 ¢® CR424




