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WHITE—DIVISION OF WATER RESOURCES  STATE ‘bp NEVADA gﬁlrﬁus ONLY
SN WL DRILLER'S COPY DIVISION OF WATER RESOURCES )| LoeNo.ol.L 05\ ------- £-
‘ N Pcrmitﬁg.rx ...............
WELL DRILLERS REPORT ¢’ [ Basin =N _
"TRINT OR TYPE ONLY Please complete this form in its entirety & _ ¥
" NOTICE OF INTENT No....{. ("
., owNer..Sesan. DB e ADDRESS AT WELL LOCATION
“MAILING ADDRESS 2R A avEns
2. LOCATION. M. vi S s i St Tl NSR.C/ _E /A K County
PERMIT NO... . .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 1 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [&-—"  irrigation (] Test O Cable [0 Rotary B—
Deepen @  Other O Municipal [ Industrial [ Stock [J Other [F
6. LITHOLOGIC LOG 1 8. WELL CONSTRUCTION )
- Water Thick Diameter hole....?....?&....inches Total deplh......gm ........ feet
Material Strala From To ness Casing record
7 Gravs/ 250 | 35l Lo | Weight per foot Thickness.a.fad &........
S SPrcag ks oL Diameter " From To
oy ........é.fﬁ......._.inches RS eet] B2 feet
/ inches . el e feet
eedNCNES e feet| .eeeeeene feet
SIS | 1 1+) 11 SOOI feet] i feet
...inches
inches

Surfaceseal: Yes [
Depth of seal
Gravel packed: Yes [J N6 O

“ Gravel packed from............... feetto feet

I E E( ; E I \’ E: I } Perforations: .
' Type perforation f{é cros ?
Size perforation

Mm 2 6 im From 2Z 0 feet to REE2 feet

From... feet to . feet
Div. of Water Resources | From feet to feet
Branch Office - Las Vegos, NV "From feet to feet
From feet to feet
9, WATER LEVEL
Static water level 752 feet below land surface
Flow ) G.P.M, P.S.1.
Water temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started I-._ 29~ 19 35" This well was drilled under my supervision and the report is true to
T T e~ the best of my knowledge.
Date completed =29~ , 19584,
Name. Le& & (0. 782 623225
Contractor
7. WELL TEST DATA —
Address. WS FH S A rPrd etk L.\
Pump RPM G.P.M, Draw Down Afeer Hours Pump Contractor
- Mevada contractor’s license number L[0T 3/
- Nevada contractor’s drillers number é 23
.‘ Nevada driller’s license number @23
g i Actuagl Driller
B . .4
AILER TEST Slgned#f Ol A o ot 2 .
G.P.M. Draw down.............. feet oo hours Coniracior
G.P.M. Draw down.............. feet oenin hours [ .0 zZ—2 8~ & <
G.P.M. Draw down.............. feet e hours
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