WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FEICE USH
CANARY—-CLIENT'S COPY Log No _Ta,

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit d
Bo*Y  WELL DRILLERS REPORT Basin &\
PRINT OR TYPE ONLY \\{\ Please complete this form in its entirety o
- , NOTICE OF INTENT NOZ2ssIT U
.l. OWNER 6’1 wr! pda’)- ADDRESS AT WELL LOCATION
MAILING ADDRESS._. /0.6J0. .. Mared Same
VAR 4 ,
2. LOCATION AWM. . v MY . v Sec.hd.. . T.AAS N/S R..a k. E Clor K County
PERMIT NO....... ‘ 5.
Issued by Water Resources V parcet No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well O Recondition [ Domestic Y4 Irrigation [J Test [ Cable 0 Rotary (¥
Déepen g Other O Municipal [ Industrial O Stock OJ Other (J
6. LITHOLOGIC LOG 8. o LL CONSTRUCTION
Water Thick. Diameter hole jﬂ? ‘f .inches  Total depth . ﬂ )J_ feet
Material Strata From To ness Casing record
\Sq,udv ' fay £ o e | Luit !70 200 | Fo Weight per foot L L& Thickness. ,JSA ........
B;_-"J /J w3 |Aet A} {4 /O Diameter From

J - vid |[L B i? Jjo [224 1 74 | . inches oo €2 feet] ,Z..Z..Q....feel
Clay i 24 ‘135 S ................é,..........nnches ............ LG A geet| ... ,Z...?...J.,..fecl
% o ,4!;, 7/ ("/a& w A 35 (247 -7 inches .o feet

yinfl R¥2 92 [ 30 inches ...ooooorereeeeeeeeeeeee feet
/ i inches e fRt
inches ... feet] oeeeiiignnn feet|
Surface seal: Yes m * ' Ne O Type (‘9)‘-\ =W
Depth of seal feet
Gravel packed: Yes [J No }ﬂ
Gravel packed from feetto feet

.‘ ' Perforations:

Type perforation 7/0 [ Cj
Size perforation___ )’K LALE. A_
Fromn..........a..a_..ﬂ.-.’..-.......-..,..fecl 10..n..

From feet to
. From feet to
From feet to
et From feet to
LEAD YaNe I
— EEVES M) 9. WATER LEVEL
D £y 1) Static water level ,/15' x? feet below land surface
= 1} OUrces
e Flow G.P.M P.S.L
Beonls o . .
ST R ey WY Water tf:r_nptaralur{.‘.‘?!?l....D F. Quality R&TMJ‘
10. DRILLERS CERTIFICATION
Date started ’;? - 1985 This well was drilled under my supervision and the report is true to
Date completed “& - /o 19?\5 the best of my knowledge.
mplete L
= Name quc /'J/ 0/”/// I‘Lq‘
‘ Contractor
7. WELL TEST DATA /
Address\.?..sz./_a: ...... 7 601"\ .......... ﬁ/y .A V /f/y
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number & 0\5‘ 9
“ /m Nevada contractor’s drillers number
. / FA 7
.' Nevada driller’s license number ,/ 51; 6:

Actual Drilter

BAILER TEST Signed, j///pa , /.{ %mf.«/

G.P.M. Draw down.............. feet e hours “Contractor
G.P.M. Draw down............ feet ... hours [f (.00 d -ng. - 3’5
G.P.M. Draw down.........._.. feet ...l hours

USE ADDITIONAL SHEETS IF NECESSARY

Rev, §-81) 0-627 ol  CR4M




