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

PRINT OR TYPE ONLY

.1. OWNER /'4/’/50/;

,fﬂrn S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY

Log No..Ze - y S
Permit No. . M-T‘
Basmq“ IOF Suay {_kvr k

Please complete this form in its entirety

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO

MAILING ADDRESS...... SL L Lo.... . AT1e S&
Ty 7%}7"' Pz f( 1AL ... (ad 8 /l/n(-:l‘fr')-w WAL LS
2. LOCATION /f'/ AN Sec. 3T N/8 R i /o y.....County
PERMIT NO... é /4;" £i (7/" \/: WX et C.,L(rﬁ LMALS. 400
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [ Domestic 7 Irrigation O Test [ Cable (B~"Rotary O
Deepen O Other 0 Municipal [J Industrial [} Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION A
. Water Thick. Diameter hole...........Cx.... inches Total depth....... L2 . feet
Material Strata From To ness Casing record L4282
e G: '_7:4_/.95'9}/ O | .36 |2 o | Weight per foot Thickness....f....[:.ﬁ...g
ﬂ ' W Diameter From To
[ee G irave ’ S| Jes| Se | 47 i7 E......inches 3. feet £ QO Crfeet
P ,/{( S zr/4 l 7 inches feet feet
[.).\" < L _ N inches feet] . feet
-\]_/r“aawn ¢ lew aa 7 4}7 55" ................................ INCHES  woovceeccreerecerene feet] e feet
i g M ] inches e feet] e feet
(<~ rive / G Ve < SosT spa | oS inches TC21 [ feet
- < Surface seal: Yes (B~ O Type.. . @NE A G
Depth of seal ~7e feet
Gravel packed: Yes UJ No QI/
Gravel packed from feetto feet
' Perforations: g,_-m_ /‘ %
Type perforation 5 35 A ins ‘S A
Size perforation /'2-— pr 3 4
From 7 &....feet to ey ﬂ feet
From feet to feet
From feet to fect
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 5,9 /f‘J feet below land surface
Flow G.P.M . / P.S.L.
Walter temperature (.;(.2/% F. Quality A S C;L
10, DRILLERS CERTIFICATION
Date started S = i L= 19?%’ This well was drilled under mé‘ M BIOZ ad the l‘ft 1s&ue to
Y the best of my nowle
Date completed X’ P / [ 19,£_
il Name £ L/n :// E oy
Contractor
7. WELL TEST DATA Address B” x.92 Q\m | A 4/\/ {Pmyga
Pump RPM G.P.M. Draw Down After Hours Pump 7 Contractor
Nevada contractor’s license number /022 7 c;)s
Nevada contractor’s drillers number 7/ g
9 Sy L B
o s .
‘EAILER TEST Signe LWZ ______________________________ %4 _______
G.P.M. VZ 5 Draw down._. 3...fect ________ hours Dnlrﬂtlﬂr - 7
G.P.M. Draw dow.............. {1 — hours | pate '7 —_ /,f' —
G.P.M. Draw down

(Rev. 6-81)




