OFFICE USE ONLY

STATE OF NEVADA
2(99 75‘ .""_ JW““--

WHITE—-DIV]S[ON OF WA‘I‘ER RESOUBCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo { 3
Permit No. 5 ER o
WELL DRILLERS REPORT Basin /€7 o
PRINT OR TYPE ONLY Please complete this form in its’ entirety }EE )
: . £ NOTICE OF INTENT NO.....=%% .
OWNER Herbert 13, Willidwms ADDRESS AT WELL LOCATION
MAILING ADDRESS..40L.F.R..... 4 alawt_13)vd
..... Wa‘Nu"f‘C\rcgl( 0—3,[&{9‘7376
2. LOCATION Ve NMJ Y Sec. NG N/BR.L ‘;/ E E Lk n County
PERMIT NO......... .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE: OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Iz{ Irrigation [ Test [ Cable m/ Rotary [J
Deepen O " Qther O Municipal [ Industrial [ stock O Other [J
6. LITHOLOGIC LOG o"”"‘ ¥ WELE CgNSTRULgTI(’)?\I“
. Water Thick. Dnameter hole... %@ ... i inches ﬁptal depth........s / 7 .......... feet
Material Strata From To ness Casing record L7 7 &0 0:
Bvpun CJM swveckebd wo I O T JFT 79 | weightper foot L7 Thickness...~.. % 5@
(‘ A pu C /a ,,, i 19 o4 Diameter From To
"Ry ouh ol I-oc“(& 20-95 |4 | J/¥ éo --------------------------- inches feet LT3 set
C'\r-eu Saw j <l Ay S | =~ ~ N inches feet feet
Finve ?_tgue i VO 1114 /19 | I inches feet feet
Bilace Yo k;gg Q’Chﬂ MO L iLg 139 | 20D inches feet feet
T3lack wocks e bvownv ela) vV | /1391 ISO1 11 inches feet feet
Rlack wocke g Gy ~ [~ ™ -~ invle;;/ feet feet
h O N (0 lau 7 1570 /75 2.5 Surface seal: Yes No (] Type.. (e men +
4 Depth of seal N W) feet
Gravel packed: Yes [J No &
Gravel packed from feetto feet
. Perforations:
Type perforation Toveh et
Size perforation f/"! X .4 e
From o feet to Vi ) feet
From 25057 feet to L.725 feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level P24 JJ feet below land surface
Flow P.S.1.
Water temperature Cv / d °F. Quallty /ﬂ ot
10. DRILLERS CERTIFICATION
Date started 5 /V oV , 19'&' f This well was drilled under my supervision and the report is true to
Date completed 1/ Ao 19.8.‘..‘.’ the best of my knowledge.
Name Bc"e‘l o HGIV Al 7 )
Contractor '
7. WELL TEST DATA Address e-)_ / Mowtaoo k _Lda ho_ &334
Pump RPM G.PM. Draw Down |  After Hours Pump Contractor ¢
Nevada contractor’s license number 6’_/7 ’Y / IQ
Nevada contractor’s drillers number ‘-5_/ 7
o
9 Nevada driller’s license number ‘j / 7
Actual Driller
GP.M Q‘ BAII.:,R TEST 75 97 . Signed B Calq..a cv)"“e"f !
.P.M. raw down.../Z.6 feet X ....... hours Contrattor
G.P.M. Draw down feet hours || pae /.87 W = (1G9 § 5
G.P.M. Draw down feet hours
@ev. 681 USE ADDITIONAL SHEETS IF NECESSARY

o me



