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

PRINT OR TYPE ONLY

CES

WELL DRILLERS REPORT

Please complete this form In its entirety q\

© ... Do PACHER.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

FFICE USE (
gty

Log No..¢
Permit .{lo.
Basin.. '.Q.z.

NOTICE OF INTENT NO.™

o

@

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 30X 731 RA.DLTL A ES 0L LARRUHE VAULY
PAHA UHE LE, AR AT LT, SOLTH B E.CASH. = L Lty
2. LOCATION.SAE. Vi9eE i Sec /O T ] 2SR5 BJ NV E County
PERMIT NO......... _ ACT 3 BLK3R | PLANTATIDN ERTATES. — PAHLUME
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  [X_ Recondition [J Domestic Irrigation OO Test OJ Cable S\ Rotary [J
Deepen U Other 0 Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole .. ] 2— ..inches  Total depth.. / L/O -.feet
Material Strata | From To ness Casing record Yor=r, A5/27 O 0
—T T DL & -y 2 Weight per foot //{1 L TthkneSS..l..t{.S....é..
/uﬁ}—[ TE CALECH & s = & Diameter
CRET Gacrehe |~ "3 Tl 8| {2 s -
2 R0 CALETLFE] 1i _ a4 123 ....inches
BRowWL CLAY Sy | 77 ....inches
GREY CLAY A =10 W A [E—— inches
JHARN GREY CLAY SH &2 vl inches
HARD 48 1~ CRLETHE 628/ | [T S— T 1
LOHATE CACECHET g/ o |24 Surface seal:  Ye
HHocor) GCeAY : jpsi /i | & Depth of seal :
J4ARLD R RO Qe Ay 11/ [22 I/ Gravel packed: Yes [ NOK
RO EcAY /a2 1/33 1} Gravel packed from......ooooooooereeeereiee (TR SN [ |
04%{—'—{25&0 CLAY 13% (37 </
A RpDe o AR /1371 /0] B Perforations:
Type perforation %/Q—CA"F OM /
Size perforation /Y X 1A ‘v
From go feet to /q@ feet
. From feet to feet
From feet to feet
W From feet to feet
- .. ,&5 From feet to feet
WY 6 12 9. WATER LEVEL
s \Wetet fes0™ Static water level ‘§/O feet below land surface
Div. °1amw,ua y Flow renenern G P M, P.S.L
Branc™ Water temiperature................> F.  Quality

Ay,

156

Date started 4

Date completed oy A 7 19?..&’
7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST

G.P.M. Draw down feet -hours
G.P.M. Draw down.. feet hours
G.P.M. Draw down.. feet .. hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true 10
the bcstﬁf my knowledge.

08 A YD PUM e DRILLLIYG

Address.. @OX /x:é’ﬁ-‘7 ]Zp:;.%%;fedl{p X)EU

Nevada contractor’s license number a 7 ? ﬁ'
Nevada contractor’s drillers number /? ;Z q
er /%:77" (67%‘0 Mﬂ/ L/

Actual Driller

Cont?x,_,

Daite

{Rev. 6-B1}

USE ADDITIONAL SHEETS IF NECESSARY
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