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

OFFICE USE ONLY

OO0

PRINT OR TYPE ONLY Please complete this form In its emirety
E oF INTENT NO. 22
| ownEr.. ZED. A les ADDRESS AT WELL
MAILING ADDRESS
2. LOCATION.AZHL vi. . Sktd. i Sec.. BTG ¥R BC E CAEL .County
PERMIT NO........ _
Issued by Waler Resources Parcel No., Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  &— Recondition OO Domestic @& Irrigation [ Test [ Cable E] Rotary B——
Deepen (| Other | Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. /Z‘N/ELL CONSTRUCTION
Material ‘s‘:f:f; From To T::;;c g;as:]:::c:(;:: ﬂ-—-_lfﬁisgtal i feet
iy Y2 el 2L Weight per foot yd ,¢ Thickness..Zo 5. &2.......
Bor hbm £ 24 |30 & Diamgser
Gali b =2 b "7 2 4—% .....3.%......inches
<Jary u// STL LI, SR | 1 11
vel 23 <30 377 SV 1 1) 11
inches
inches
inches SR
Surface seal: Yes E”’No D Type /MT‘

Depth of seal... @ feet
Gravel packed: Yes @ No [

Gravel packed from........ﬂ.............feel to¢‘_5‘p ......... feet

Perforations:
Type perforation.......[ 5 C//One/ff

Size perforation

From %f o feet to LS Feet
From feet to feet
From feet to feet
?EFG_E I \’ E' N From feet to feet
) - LS From feet to feet
KOS 7T 1355 9. WATER LEVEL
| Static water level //6 feet below land surface
Div. [of Watef Resoutfes Flow G.P.M. P51
Brarich Office = Las Y_BWQNX Walter temperature .............. °F. Quality
10. DRILLERS CERTIFICATION
Date started '7_..'3 — 19 gé This well was drilled under my supervision and the report is true to

. 19.Q the best of my kno

wled
Name ‘E ﬂ Z727A8

Date completed '7“? .

Contractor
7. WELL TEST DATA
Address. D T# S LY YR UCEIL,
Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number /m /

Nevada contractor’s drillers number é 23

. Mevada driller’s license number éz;

Actual Drifler

/?%m

BAILER TEST

Signed....... w0
G.P.M. Drawdown...........feet ... hours Contractor
G.P.M. Draw down.............. feet ... hours || pare g—-é»—gé
G.P.M. Draw down.............. feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0617 oQBen  CRAM




