WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. = 7/0!
Permit No. _- Ny 6’:920
WELL DRILLERS REPORT Basin. =2/

PRINT OR TYPE ONLY

Please complete thls form in iis entirety Wy

NOTICE OF INTENT NO. &2 7% .

.. OWNER....... D7 EUE.. A LAES ADDR%{AT WELL’ LOCATION
MAILING ADDRESS
S
2. LOCATION..S €82 ... S 660 Sec. Pt T T2E2..0WS R..... Ok AR, County
PERMIT NO.... . _ §E2L20
Issued by Water Resources Parcel No Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic B~  Irrigation O Test O Cable 0 Rotary &
Deepen [ Other O Municipal [] Industrial (3 Stock O Other O]
6. LITHOLOGIC LOG ({ WELL CONSTRUCTION
- - Dlamete f .@imches Total depth ... B9 5 feet
. ater Thick-
Material Stirata From To ness Casing record 4{‘{‘
SALD Y Lo di~< 0 \s¢ (75 Weight per foot Thickness.=2n9 = .
<lay L | D | Sa | Dismgie From To
/ w2 4 e LB S inches ... 22 . feet ﬁ.ﬁ—\feet
S KRt of as 720 lgs< BB inches feet] fect
/ inches feet] weeene.....feEL
inches feet feet
inches feet o feet
inches feet feet
Surfaceseal: Yes B~—"No O Type. € ?
Depth of seal N Yo feet
Gravel packed: Yes B No [J
Gravel packed from.....s 2 @.............feet to_ =55 fect
. Perforations:
™ Type perforation acte &7
: R E i E IiE L/ Size perforation
From.. F=.5.. feet to sZ82% feet
- - | 19R% From feet to feet
OCI 7 From feet to feet
s "From feetto feet
Div, ok WHEI= 2. Vedad NV From feet to feet
Brarich T
j 9. WATER LEVEL
Static water level 2.5 feet below land surface
Flow G.P.M P.S.1.
Water temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started 2—/ 4_ — —19.35 :'tl;:\eisb;illo\fw::yd;i[lllsilg::r my supervision and the report is true to
Date completed oo~ Yo 1965 y
Name _____,p,é' = ’é/ﬁmas
Contractor
7. WELL TEST DATA
Address_ﬂéﬁ_.(y/ﬁ? EQMC& ......
Pump RPM G.P.M. Draw Down After Hours Pump Contractor _
Nevada contractor’s license number / O 3/
Nevada contractor’s drillers number é'??
. ¢ Nevada driller’s license number .......... ..».@Z =
Actual Drilter
BAILER TEST Signcd_._.éﬁm_._._ e S
G.P.M. Draw down feet hours Contractor
G.P.M. Draw down.............. feet hours | pate AP ) — LS
G.P.M. Draw down feet .. hours
Rev. 681 USE ADDITIONAL SHEETS 1F NECESSARY

o8zt offBm  CRAM




