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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE 0Nl;¥" Ay,
CANARY—CLIENT'S COPY LogNo X432 7
PINK~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g No -
Permit No... B 4w
WELL DRILLERS REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety
; NOTICE OF INTENT NO..____.______..
1. OWNER J}f £ kf?ﬁl 5. ADDRESS AT WELL LOCATION
MAILING ADDRESS £, %1% Lame ]x& e
Renn. Meu,
" = :
2. LOCATION... Y B v ALE . v Sec.2TonB B s r E...D] County
PERMIT NO..____ 4.3 [ 92
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4., PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic [ Irrigation W Test ¥ Cable [J Rotary X
Deepen O Other ] Municipal [} Industrial O Stock [J Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water ok || Diameter hole e .............. inches Total depth_..... 17‘ YA feet
Material Strata From To ness Casing record SC
e Se/l o) g L Weight per foot Thickness 25 0.
C:: 1 S i T / 3 7 1 Di'gﬁeterﬁ" From _To
: vni Charin 2 /5 /1 + V) -/ﬁnches / feet| ........ L0 feet
Caey Sl / /57 f‘s/ = inches feet feet
(Lol s |77 | .3 inches feet feet
6—7-4;(/ Said < 2 ¥ pHe inches feet feet
o {,g / j{ 2 s 11D inChes oo feet| . feet,
o PAY-IFPA T4 L inc_l%s eeeeeeereane s aneeneeneaaon feet] oo, 7. feet
g-ﬂll’ye/d Sasd 790 | RS2 £ |l Surfacescal: Yes No I Type Ceandy
Saidy Clay Ay | Res|  F || Depthof seal 0. .20 feet
s".-.MJ winr b £ San Ay, R 3eE | o % || Gravel packed: Yes O  NoJd
3 and L Cra v/ v/ Py | Tl e Gravel packed from feetto feet
@l Ty | At | (2
Perforations:
Type perforation
L 7 A 3 X Size perforation _
L()c’,/[ ﬂ,ﬁ({u((’ [L:(./{ f[L C.L’-'ﬂhéd From feet to feet
. ; From feet to feet
Cﬁ"/x\ LN \V..S/u. {/. {.t (f From feet to feet
) . A 1 : 4 From feet to feet
Ne + _w M“ibc;})’f\ [ LA ,[/cr-u ,cn/l‘t?,p«[i,ﬂ‘ From feet to feet
L ; ;
9. WATER LEVEL
- 127
Static water level y feet below land surface
Flow G.P.M P.S.1.
Wwater temperature .. °F. Quality
10. DRILLERS CERTIFICATION
ey 3] This well was drilled under my supervision and the report is true to
Date started t4 S , 1995
a7 VYL ’g el the best of my knowledge
Date completed Tl 19.5°¢: / D ' I _(
9 Name -‘5"‘ o 14 4 /L—f')’)pfld(
rJ Contraclor
7. WELL TEST DATA
Address GCY\‘HC/ T"C-U’*l IL‘aJ//j fc‘l(ﬁ/')(\}))o/
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number (67(“’/ 7 / 7 7
Nevada contractor’s drillers number / 2 3
. Nevada driller’s license number ? ‘74‘5_‘
b = , ’é: ~ 7 ‘ Actual Driller
BAILER TEST Signed //M’b{ “( m e
G.P.M. Draw down.............. feet e hours Contracto
G.P.M. Draw dowi.............. feet . hours || pate 777 a,l'i_ 3 Ct / 9 &{,\
G.P.M. Draw down feet hours

SE ADIMTIONAL SHEETS
(Rev. 6-81) u s S IF NECESSARY 06 ol CRaM




