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

WELL DRILLERS REPORT

Please complete this form In its entirety \

PRINT OR TYPE ONLY

.1. owner.. TR HCI{ 'DC. Lf£AanTe .

STATE OF NEVADA
DIVISION OF WATER RESOURCES

-] ADDRESS AT WELL LOCATION

OFFICE USE ON

Log No 2-7“ 2—
Permit No. 4 6/... éﬂ
Q\Qﬁ Basm...a \2

NOTICE OF INTENT N

MAILING ADDRESS TJMﬁyﬂ s HArire o .
2. LOCATION. Afygp-cotl o ME.... 15 Sec.. LT d...... NOR. O E LAR County
PERMIT NO.... -S540
[ssued by Waier Resources Parcel No. Subdivision Name
3. T?OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] . Domestic Irrigation [ Test [J Cable @ Rotary O
Deepen 3] Other O Municipal [] Industrial [J Stock O Other (3
6. LITHOLOGIC LOG 8. i L CONSTRUCTION
w N Diameter hole. &..-....mches Total depthn.ﬂ.ﬂo..“__....feet
. ater F To Thick- - -
Material Strata rom ness Casing record i oY) fr—ar
GHL; che o K ¥ Weight per foot Thickness....yf.. ...........
ed oD Ko MSp Diamgter From To
......... ?.............inches e fet] . WSO feir
inches feet] feet
inches feet, feet
inches feet! feet
inches feet] .vrircsiicirenannn fE€L
..................... inches feet feet
Surfaceseal: Yes E/ No O Typcaﬂmta.nclmwr
Depth of seat & ~S50 feet
Gravel packed: Yes [ No @ _
Gravel packed from feetto.” feet
Perforations:
Type perforauon_.. /? (o2 y LGMC... e
_ ° Slzeperforauon...../} .l .
ULT » 5 ,‘é From.. RSO . feet to afeet
. i Ub From feet to feet
I of -Watg R From feetto feet
“TOHCH Ottt 4 > QUlces From feet to feet
: m W Ny From feet to feet
9. WATER LEVEL
Static walter Jevel ,fa feet below land surface
Flow._.._ &7 oo _G.P.M P.5.1.
Water temperature ... °F, Qual:ty..............G ao """""""""""""
10. DRILLERS CERTIFICATION

10-5 £S5
A atEy ol

Date started
Date completed

7. WELL TEST DATA

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

BAILER TEST

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

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name....... Ivo. berT. G. ldiciloff

Comraclor

Address..?-2.57.0.-‘&!;...L.Oﬂﬂb.mtlt{..@ ___L_M.ﬁjj g
Nevada contractor’s license number.....,...,_122.4...4.........................
72/

70

Nevada contractor's drillers number

Nevada driller’s ligense number

f Actual Driller
Signed.......J M{d
Comracmr
Date / o ot 52?_1‘? J

(Rev. 5411

USE ADDITIONAL SHEETS IF NECESSARY

D-627 CRAM

<



