WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ornc z NL

CANARY—CLIENT'S COPY Loz N Zf N
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 08 NO.
Permit NO. oo
WELL DRILLERS REPORT BasinE2r\(
PRINT OR TYPE ONLY Piease complete this form in its entirety
a 17 [d NOTICE OF INTENT No74///
.-l. OWNER &~ Cax TV . ADDRESS AT WELL LOCATI
AILING ADDRESS‘S’ZF Pahsante Commle . |/ 64 80y
é“ Aft Al PA gﬂjﬁmw%’. ;
2. LOCATION NEZ v AL H-/ vi Sec... LT /Z/ SR,/ ? 4 Do C.(..?.L.aﬁ...County
PERMIT NO....., _ L= 358 —/ 21— Zaleta
Issued by Water Resources Parcel No. / Subdivisic}r’\ Name
kR TYPE OF WORK 4. m/F’ROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test [ Cable 0 Rotary B
Deepen O Other 0 Municipal O Industrial O Stock [OJ Other O
6. LlTHOLOGld LOG 8. WELL CONSTRUCTION )
w Thick Diameter hole ... g_ dnches Total depth_._.. / 0 ......
Maierial Sl?atlc; From To n:;s : Casing record é g/—g
/fg Vi s Fots / /) ) é d Weight per foot Ir/',/' 7 Thickness. !./Sé .....
e N ’ Diameter ’ p To 7
[{ra/f’g 4H br"ﬂm [fc—& [,, ’ ..gS_- L - ...Zi:.....inches 5' - feet] _.... /90 ....... feet
> el @ inches ... /40 ..... feet] ... /Q\o ........ feet
1 Q-Vamire &5 ljpp 4G | o inches .. feed ... feet
41/ S 1/ ﬁ—m eval renrmsrassamsersssnssanranean MCNES e feet] ... feet
ed w/ fo" r , SSUUDS | V] 1= S feet feet
) o (& raﬂ}f‘(e_, — /o0 /55 eereeeeremeereereeeeeeeemeeen ANCHES feet £ feet
2z 5 Y7 / S Surfaceseal: Yes B/P:o O Type.... CQQ.G!"af .
O'é- ’qﬁz G/ AAVOP : Depth of seal 2! feet
afern Gravel packed: Yes = No ] ‘
24 Jyet Gravel packed from....... x93 oo, feet 10'../..5:32................fqet

. Perforations: / 5 %
: Type perforation... /‘4 /

Size perforatlon

Frome . feA C1 .. feet (3] / 40 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.. e a8 G.PM.. 2 P.S.L
Water temperatuﬁ °F. Quality &wd
10. DRILLERS CERTIFICATION

Date started M‘Qj 19 8(: This well was drilled under my supervision and the report is true to

Date completed M “14 ’ 19'8'E ::::Sl Gﬁ#"“’;‘i/&' /}1 /C o
7. WELL TEST DATA P g Cosey O , 0
Addrc:q Z. &X 3 ?9—2 AtSon /V:a/

Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number_..... 923 62 Q-{ ...............
Nevada contractor’s drillers number

. Nevada drill cense number / g- 7 g‘

dival Driller

BAILER TEST

Signed 2 TV oy i PR VLT S I o, e 0 AR
G.P.M, Draw down..............feet  ...omnnas hours Coniragtor
G.P.M. Draw down.............- feet e hours | 15-.0 925-’ /g’f@
G.P.M. Draw down .feet hours i

USE ADDITIONAL SHEETS IF NECESSARY
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