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

STATE OF NEVADA

d:"FICE USE Ny

DIVISION OF WATER RESOURCES Log No. =]
- Permit No.
WELL DRILLERS REPORT (0’| Besin S—

PRINT OR TYPE ONLY

Please complete this form in its entirety W

NOTICE OF INTENT NO./ 3%

.1.‘ OWNER ,7«9:-"}: " Mo bovers

ADDRESS AT WELL LOCATION
MAILING ADDRESS ey .y
—Pangrss Sa. el e ,I V. 9279 8]
2. LOCATIN..S.Lo..v Mt visec. DT L25. NSR.Hg E e County
PERMIT NO.. ... ‘ AbE D -
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic g Irrigation [ Test O Cable {J Rotaryﬁ
Deepen Other (| Municipal Industrial [ Stock [J Other (J
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Warer ——— Dlameter hole. / ,/ ¥ ..inches Total depth ~.-Z f ..feet
Material Strata Frfm To ness Casing record ... /. ,;4/ < (‘ AV S ,5
\%A(/ o 5' 5 Weight per foot Thlckness...!f .......
Coal i ch e S 12 13 Diameter
L Taa Vel < ,,Z/ /3 inches feet] ... /&0 ..... feet
Lich. Y 2) la & ICs inches feet] oo feet
Q”J/_{ g”\/.ﬂ Vf/ T 5 e ? \5’ / S ...inches feet feet,
@f\‘f" & 7 i S— ~inches ... feet feet
éﬂo" LG ha e ] 72 59 | inches feet feet
/4-_._, B S |57, . e emeeeeeeec AMCHES v feet feet
Gro y\(/ Y ARYARI X N Surfaceseal: Yes V No O Type.........C:saAn..é?A{
RS ew WA 6K 172 | < | pepthotseal o feet
) lwzg |22 g/ /S Gravel packed: Yes §¢  No [
L lhee §‘ < WE '9/ ,7 8’ '7’ Gravel packed from.. 50 feetto ,/a O feet
._#M wa | 5% Vra /7
V3 [/ /R / /S 1 Perforations: A
54 i b Qunve / w/3ije Yza i & Type perforation 7 90800,
V Size perfﬁjg)n, }’f’ y & , ;
From..._.._.. feet to ,/ _-,Q O feet
From feet to feet
From feet to feet
PR ol 1) From feet to feet
b M From feet to feet
ey 0 Q \9%5 9. WATER LEVEL
WAL = Static water level -5-'3 feet below land surface
Flow procennn G P M, T P.S.1.
—I T — || waicr @mpere 88 F. Quainy.. Fad
10. DRILLERS CERTIFICATION

Date started

This well was drilled under my supervision and the report is true to

R AN

L. the best of my kno

wledge
Date completed f "*,/ ,P , I9..3'J /j ﬁ //
5 Name P "‘
- Contraclor
7. WELL TEST DATA _ /
Address ?-,? L2 72 adin L V‘/ /Ry yé?d
Pump RFM G.P. M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number 22 0 5 c’
Nevada contractor’s drillers number
. Nevada driller’s ligense number / %72 Q 4
ctual Driller
BAILER TEST ) % W
Signe; 2
G.P.M. Draw down Cofitractor
G.P.M, Draw down.... Date S o A 3€
G.P.M. Draw down
(Rev. 6.51) USE ADDIFIONAL SHEETS IF NECESSARY 04627 @ CRaM



