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

. DCO

PRINT OR TYPE ONLY

P
.l. OWNER...

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE lLr "Ei.
Log No. 2..
Permit No.
Cnm Ve

Basmea. &

Please complete this form in its entirety

NOTICE OF INTENT NO.....: ‘693

- __Mr Mrs, Don Chambers . .| ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 1000 Toothill dr, same
Minden, NV
2. LOCATION_S\Al. %5E Y Sec ¥ { o 0 g? ........ TS B lRaﬁ' m ........................... County
PERMIT NO.. bt el S choS Estatese | jotd Rlk.A
Issued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well & Recondition [J Domestic XX Irrigation O Test (O CabX¥ Rotary O
Deepen O Other d Municipal [ Industrial (] Stock O Other 1
6. LITHOLOGIC LOG 8. 8 WELL CONSTRUCTION 0 7
S Water From To Thick. Diameter hole .......c........... inches Totaldepth....... ............[feet
ateria Strata ness Casing record
Weight per foot Thickness... .88
DGiﬂnd Boulders 0 107 107 Diameter From To
T - S inches +1 feet 107 feet
inches feet feet
inches Jeet] e feet
- ...inches feet
..inches feet
SR | 11+) 11 feet
Surfaceseal: Yes XX
Depth of seal 67 feet
Gravel packed:  Yes [ No O
Gravel packed from feetto feet
g P ions; l +
erforations . 1/8 mill cuts
Type perforation
Size perforano% 9 16072
From feet to . feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER ISEVEL
Static water level feet below land surface
Flow GPM...... S N
T K GWI
Water temperature CO?L” F. Quality . own
10. DRILLERS CERTIFICATION
Date started Der“\ 3 19851 This well was drilled under my supervision and the report is true to
leted Dec“ 18 I9- 8.; the best of my knowledge.
Date complete ey 9 u QOasis Drilling Inc,
ame
s qu Contractar
7. WELL TEST DATA Addvess PO Box 2265 Gardnerville, NV
Pump RPM G.P.M. Draw Down After Hours Pump Conlrg:larz 31 29
MNevada contractor 's license number
LAY > \,
Nevada contractor’s drillers number
.
. Nevada driller’s license number 1 38 6
I Aclual Driller
36 BAILER TEST Signed...2.. s ﬂ,..,. P
G.P.M. Draw down........... feet ... hours J 10 " 19 86C°“"“‘°T
G.P.M. Draw down.... feet hours Date an ’
G.P.M. Draw down.............. feet e hours

hil
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USE ADDITIONAL SHEETS 1IF NECESSARY
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