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

PRINT OR TYPE ONLY

. OWNER

Bussell DM Q¢ clerd

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORTQ)ea |

Please complete this form in its entirety )

N\

MAILING ADDRESS

ADDRESS AT WELL LOCATION

FFICE _USE L\,/
Log No."&j.s.bg“;i, P

PermitNp. . \‘\ .
Basin Y‘m \\\‘ :
S

NOTICE OF INTENT NQ:Q‘E;,?{

\

end.

2. LocATION NS i MEe i sec. 2@ 1. 0SS, NnsRSY B IVe.. County
PERMIT NO... Kot S8R Crewlit  Seddl ~_6)G_.g{c€
Issued by Waier Resources Parcel No. . Subdivision Name N j
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE_ WELL
New Well 18 Recondition [ Domestic X Irrigation [J Test O Cable Rotary [
Deepen ] Other O Municipal ] Industrial (3 Swock O Other O
6. LITHOLOGIC LOG . WELL CONSTRUCTION )
: Woter thick. Diameter hole ... @7';1 -inches  Total depth....... / é. ............. sfeet
Material | Sirata | From To ness Casing record /é o_FL /e //‘ICA
\_%*M g{a, ,(1/4_ i/ 0 ?{ g . Weight per foot Thickness
Cetod - 217916 sy
g\ ,‘ ) /f—} 3 Z/-, 32 e 807.% ......... inches . / feet
Ce /,‘/c, L © .'3 6_-' d } 5 rerrrmrmmssisssssnsesrassarsen NN ES feet]
CHle 4 /10,5 |1 4 ...inches feet
Cafrdp . wa lbs |8/ /6 ..inches feet
Oloy £ /10135 inches fet
C“(;,A‘ ch ¢ Va3 | /DG /V? A TP inches . feet
e ' J 3k /44 | "8 || Surfaceseal: Yes }Xj o O Type
Ce b p /oy WEa | [& Depth of seal \g‘()
Gravel packed: Yes No (O
Gravel packed from.............-.?ﬂ feetio /é! 4 feet
. Perforations: /
Type perforation 75 nefy . . .
Size perforatio }’g /\-"f(-—}l é W, b i AL A
From //;l C/jl feet to /Q (4] feet
From feet to feet
A From fect to feet
Nl A [ \.' L’{ !J) From feet to feet
\l‘\(‘i L:z Neop e BOFOT From feet 1o feet
T = 9, WATER LEVEL
- fenlne Static water level é 0 feet below land surface
iy of Water WEsT Flow. G.P.M P.S.1.
-;gqa’pcﬁ Oifipe = Les 57T Water temperature Cﬂ’dj° F. Quality

Date started

/= 1)  195%.

Date completed

VEWE \55E.

10.

This well was drilled under my supervision
the best of my knowledge.

Name 0052[0 25

DRILLERS CERTIFICATION

and the report is true to

,0"4‘//;,«1.

jonlractor i/
7. WELL TEST DATA : , J
Address L/ I/ﬂ‘l SN &6‘ P 2 A e
Pump RPM G.PM. Draw Down After Hours Pump Comra/ T
Nevada contractor’s license number ?0? / ?
Nevada contractor’s drilters number /OE/
‘ Mevada driller’s license number /?{7? é
. d Actual Dritler
BAILER TEST .
Slgn&dﬂ%/ 7 -
G.P.M. Draw down.............. feet hours — ontractor
G.P.M. Draw down........._.... feet hours | pae ? -/ S — E/
G.P.M. Draw down.............. feet hours 4
. USE ADDITIONAL SHEETS IF NECESSARY
(Rev. 6-Bl) 0627



