CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;}S:EUS NLY
Log No tlf i

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES P A
Permit No. K "t ]
WELL DRILLERS REPORT Basm&'\O\Cp%iM“vl—W
PRINT OR TYPE ONLY Please complete this form in its entirety o ]

NOTICE QF INTENT Nolffﬁ;ﬁ;?{ﬁf
OWNER.. x{/ﬁ%’éﬁ/ ........... 5A/A. ] ADDRE DQ?T WELL LOCATION.._Z. 3.

N e LA %—-%m S Lallod, NEdpds
2. LOCATION..NG. v S i Sec,! B3 Vi A &5 r. Qg’ Cﬁ(u(’c/{///m. ..................... County

PERMIT NO... Y jﬁ// l (-
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic ﬁ: Irrigation [ Test [ Cablegv Rotary L[]
Deepen Other O Municipal [J Industrial [ Stock [J Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole ..... ? .......... inches Total depth___ 33 .............. feet
Material Strata From To ness { Casing record sy
C/,QU o ,5” 5 " Weight per foot - Thickness /?C}
SA’UQ L. 5, 7 ’ _1 Diameter . To. .
/ i 71 g " Y24l Ag.’__._mchcs .......... d.,mfeet ....... LD teet
<4 /f/({, CAnveE ) ¥ /" /7 . 37 5. » mches ......... feet ........... ?3 ..... feet
Clay /] 1247 /7 inches ... feet feet
ya ) e % ¥~ inches feet feet
v - 7,

/A a7 ’2 2 inches feet feet
qlE gﬁ-dd (FA'nE ) 3 7 5& yas & inches oo feet /i"fet
GRAY, C/ﬂl./ J’b s 7 fq’/ Surfaceseal: Yes &~ No [J , Type a&,mf” ................

j,;“daf G RV E / Lo 1 L’t{’ % 7 || Depthofseal... .50/1%' feet
l}lﬁw ﬂ /AU LY m_ Gravel packed: Yes [ o D
S A,,\/ L /4- L ) Gravel packed from feetto feet
y - =
W20 123 | /3
4 Perforations:
Type perforation Mﬂg /4 /'/AéQ_a/
Size perforation.. )(
E = ;
From :75 feet to S g feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.5.1.
Water temperatur{.@/é F. Quallty..A_G? C?Oc{_ ...........................
10. DRILLERS CERTIFICATION
Date started ‘44; us %QQ __________________________________ ,19. % This well was drilled under my supervision and the report is true to
Date completed Ut.ul 45 .,l .19 ?Sp the bes/ my know ? @ \7"
Name ftf 717 /¢ﬁ/ A &/M 4

7. WELL TEST DATA Adaress /270 /jggég,ﬁ Saal.. V4 AU /‘7;1/4%/61/

Pump RPM G.P.M. Draw Down After Hours Pump Comractor
'3(/] 490 ;’)‘ H A0l & Nevada contractor’s license number A3 317
& 7
Jy
Nevada contractor’s drillers number /C/jwﬁ
. Nevada driller’s license number / C/fg‘_
/ Actual Driller
BAILER TEST 2 . %
Signed..... LbAA27] L. AP N .
G.P.M. Draw down feet hours Contractor .
G.P.M. Draw down............ feet v hours || pare @(AM 1 ,\f" Q\C—f 19 2,
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627 q@m CR434




