WHITE—DIYISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

0
WELL DRILLERS REPORT Q)

.l. owner ZLOY D GrBERS DA

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety \\I‘

MAILING ADDRESS

ADDRESS AT W};LL LOCATION
Efatr SIDF o FREMBIT . VY Nice Kol

éﬂl‘lc SE ONL,
Log No.. %L%
PermitNO. . my

[
Basin _‘L&‘_.‘.‘ L.

NOTICE OF INTENT NOjg/

Date started

2-22

FAHRAMP, NEV. OF QUAREZTBA - PAKRU P
2. LocaTioN A v SE  vise JE T .20  NSRIIDE Mre County
PERMIT NO.._... , AoT  } QveL
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well P4 Recondition [ Domestic X, _Irrigation O Test O Cable X - Rotary (O
Deepen [} Other c Municipal [J Industrial [ Stock O3 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole ..l.l..._.._..inches Tola!"gleplh ....... /‘/@ ......... feet
Material Suata | From To ness Casing record /(‘/O AT R%%70.:0. sTEEL
TeP Seil (<= . 2 Weight per foot Thickness...=.{ Sé
SOLT7 LRITE CALECHE 2 o b Q‘-{ Diargeter From To :
HARD BROOA CLAY e |34 2 ....l..gt..........inches < feet 1.HR et
GREY CALECKHE SY | Y& {2 ....inches feet| o feet
HARD GREY cALECHE Yo | 4T 3 ...inches feet ..feet
STICTKY GRey QLAY &q |5/ o ] ......inches feet feet
GREY ONLECHE S |27 |38 _.inches ... _. feet ...feet
HARY GREY CALETCHE 129 7Y | & SRR 1 1 .1~ S, feet -
ESLEY CLAY T i ]40 | YL Surfaceseal: Yes W No [0  Type QELFER T
Depth of seal 0 T feet
Gravel packed: Yes X No [J
Gravel.packed from............ =0 feetto / 9,0 feet
. Perforations:
Type perforation ~T 2 KC i C 74
Size perforation Yof ”){ 227 :
- = T From o feet to FAAS feet
g ﬁ E\ Eﬂ L)’ From feet to feet
R bb | =L From feet to feet
S . LISUARY From feet to feet
‘\M\"‘ % B From feet to feet
o enUTCES
: Water REsS=T 9, WATER LEVEL
B-E;'-Z“‘ﬁ Officezte% 0 Static water level Y feet below land surface
- Flow G.P.M. P.S.1.
Water temperature................” F. Quality
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

the best of my knowledge.

Date completed

oo I Y.

WELL TEST DATA

Name R_OU F:/"aysp

PuMHP « DRIULI NG

Contractor

Address P# 0‘ BOK /5,) P@A’gd% /Jgd

Contractor

Pump RPM G.P.M. Draw Down After Hours Pump B
Nevada contractor's license number 7 4 7?_ A
irillers number / d/ ’2 L/
[ ] Conserboole 1 927 = STAL HAROIN
i Actual Driller
BAILER TEST &7

G.P.M, ... Draw down.............. feet .o hours /d CI ;Zd QZ/\E%GL_

G.P.M. Draw down.............. feet e hours Date - - < .

G.P.M. Draw down........... feet ... hours

(Rev, 6-31)

USE ADDITIONAL SHEETS IF NECESSARY




