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

TRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES \((

WELL DRILLERS REPORT

B

\¢ EZZTJ\M

., owner EDwaR0. Licx Mo

Please complete this form in its entirety

N
NOTICE OF INTENT NOI? 22
ADDRESS AT_WELL LOCATION .£AS. (U864

MAILING ADDRESS{BaX. 348 HSR.20

aSant ClLub, STBTE LNE. 14 Moeriy

JEan Nsuaba._ 90T

2, LOCATION.NW. .vi. S . v sec [S. .. .T.2.4% M/SR..58.. .E County
PERMIT NO.._.._ i
Issued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
" New Well ] Recondition 0O Domestic [4 Irrigation [ Test [ Cable Kl Rotary O
Deepen [ Other a Municipal [ Industrial [ Stock O Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick Diameter hole....[.;.lt ........... inches  Total depth /?,sr..feet
Material Strata | From To _ ]~ ness -) Casing record -
SGpoy [eP Soil ) 3 = Weight per foot Thickness..3./. 5 6.
‘?oc/.c y S4MD 3 y A é Diageter From To
CoAAL Cons 9 [ 42 | 9 E7% inches O feet| ... £.7.5 feet
Tock & SAND {B 48 | 2o inches feet] feet
SANDY CE LB 2 = o inches cdeet] o feet
£ 00SE R0¢fC wra |l 45y | g9 | 2 e o feet
CoR AL Conws i d g2 [ 23 inches feet ...feet]
BRown O LAY _ B21725 |23 SRR | 1= "= S feet] .. feet
C_mo Rotk Con's tes |lt/77 i Surfaceseal: Yes 8 No [0  Type.. (:ME”T ...............
GRAVEL 4 Rock WR 17 1126 9 Depth of seal.....-£.0 feet
(’Lﬁy LoONS 124 1752 | 2L Gravel packed: Yes No O
. 4/ppy LAY [52 /68 | /6 Gravel packed from feet 1o L75 feet
.v RIEL & [Fock WIRI(6Y 125 7
Perforations:
Type perforation FZ'?ME C e T
™ Size perforation
n E l " E I v L7 From /q—g‘ feet to z 75-' feet
e o From feet to feet
YT LS By From feet to feet
WP From feet to feet
E: . f :::::j: $§::urcq5 From feet to feet
. t ! a5y
9. WATER LEVEL
) - ' Static water level 4% ...fect below land surface
Flow 2 G.P.M o P.S.I
Water temperature __ 7€, ° F. Quality zood
i 10. DRILLERS CERTIFICATION
Date started [-‘22‘*86 19 ,f This weli waS drilled under my supervision and the report is true to
Date completed 3~ PG lj; the best of my knowledge.
Name /? ¢ 5 6 I veC.:
WELL TEST DATA Contractor
! Address /201 1) CHARLSTON. LASVesns VEw..
Fump RPM G.P.M. Draw Down After Hours Pump Conmtractor
Nevada contractor's license number 0 2030 {
Nevada contractor’s drillers number..<2 & 4
. Nevada driller’s license number 1'5 52
Actual Driller
P.M. raw down.............. [=1-] S ours F Comractor
G.P.M. Draw down.............. feet hours Date WM 3 - 5 6
G.P.M. Draw down.............. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 6-81)

0627 CR434

-



