WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY,

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. 2 FAOS T --%
Permit No. BE ! -
WELL DRILLERS REPORT BasinE 102 Calelon
~ PRINT OR TYPE ONLY Pilease complete this form in iis entirety 3‘1.’,36
7Y ’ NOTICE OF INTENT NO....0.0.7.0.
.1 OWNER Robert A & E.F, Bush ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION Vi DB v Sei'g""é'S'O""]i'S"l"é ................... NER.. 2D E Douglas County
PERMIT NO... i - vl
Issued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPQOSED USE 5. TYPE WELL
New Well (3% Recondition (O Domestic (% Irrigation [ Test [ Cable TF Rotary OO
Deepen [} Other | Municipal [ Industrial [ Stock O Other (O
6. LITHOLOGIC LOG 8. BVELL CONSTRUCTION 78"
N— Water Com To Thick- Dian:neter hole e inches Totaldepth oo feet
i Strata ness Casing record 156
Weight per foot Thickness.......
SOiI 0 6 6 Diameter
. o _ e s NCHES
—Fine sand 6 78 72| 6 ches
.............................. inches
.inches
eveeeeominiches
SRR | 11 | T S feet] ... feet
Surfaceseal: Yes X3 No [J Type cement
Depth of seal 50 feet
Gravel packed: Yes [ No&
Gravel packed from feetto feet
o oratons |
Perforations: ' Mill cuts
Type perforat:on....._.s..f.a.z ..... bt
Size perforﬁ'sn e 8
From feet to feet
From feet to feet
From feetto fest
From feetto feet
From feet to feet
9. WATER LEVEL
-1/ 3 goot
Static water level feet below land surface
Flow G.P.M. Pas.l.
Water temperature COO..]“" F. Quality not teste
10. DRILLERS CERTIFICATIONMN
June 20 85 This well was drilled under my supervision and the report is true to
Date started 19 ;
Aug, 3 B5 | the best of my knowledge.
Date completed 19.2.7.. . . .
| Name._Qasis Drilling Tnc.
&l ontractor .
7. WELL TEST DATA PO Box 226% Gardnerville, NV
Address
Pump RPM G.P.M. Draw Down After Hours Pump Contracior
- Nevada contfactor’s license number 0023129
Nevada contractor’s drillers number
L
. Nevada drifler’s license number 1386
Actual Driller
20 BAILER TEST 5 ) Signed.dl ol 4 o
G.P.M. Draw down_....Y___feet hours -~/ Contractor
G.P.M. Draw down.............. Date /ﬂuf ’Y. seES
G.P.M,,. Draw down.............
e, 64 USE ADDITIONAL SHEETS IF NECESSARY e . cxese



