WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF
CANARY—CLIENT'S COPY Log No Z.7é17§‘f }‘2?/7 @@‘D

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES Permi
ermit No
o
WELL DRILLERS REPORT el B LT
PRINT OR TYPE ONLY Please complete this form in its entirety _ .‘.,
Q _ , NOTICE OF INTENT No._../_.f ........ 2/
- OWNER (desree. MEezco ADDRESS AT WELL LOCATION Accezs. Lo
MAILING ADDRESS £ 7 27 4% L Tibinb Lo B firis
i r L4000 "
2. LOCATION... DAL Ve B Ve Secund KT Y4 N/SR._ 47 _F bt s dbies County
PERMIT NO..... 27 1.3 1.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE A4 5. TYPE WELL
New well [ Recondition O Domestic [ Irrigation [J Test I.T;T/ Cable 0 Rotary 3
Deepen O Other @// Municipal [] Industrial O Stock [ Other []
6. LITHQLOGIC LOG 8. WELL CONSTRUCTION
_ o - =~ Diameter hole....... ﬂ _______ inches Total depth............ Gt feet
Material Strata From To ness Casing record < AL
Lt Coyperect IR YT/ AR Weight per foot Thickness 3
N Diameter From To
(LY 27 YRRy R P/ N R — 2......inches ..... < feet Xt feet
il S inches ........ feet feet
(/Y 27 pwotl sl Lk £ eSeds ra inches 4 feet WET feet
1 inches feet feet
IV g s ra s PR AN TN 27V il APIN S UT | [ — inches ... feet feet
% 7 inches feet feet|
£y fre ) cpr (D s | g F T Surface seal: Yes E]/ Type. { <ese £ou 2
J Depth of seal...__ % z:‘ STl P feet
,-/ B g ey 22y g EFect s Mroof /*,“Z* A Gravel packed: Yes e g . -
i - Gravel packed from A?"- .4 feetto A fcet
‘ Lol i LY Hele /A0 o] el Perforations: i o
i 4 Type perforation BT VIR
¥ s Y Y/ Y o Size perforation.......%...x..L
/] : From RAH¢ feet to AR feet
S LE o R T R LIPS From A YL feet to il feet
From feet to feet
Lt loedi 5| gralel glee Lkl From feet to feet
/ 4 From... feet to feet
P f/ ot e /" PN SRS
* V4 9. WATER LEVEL
Static water level £ feet below land surface
Flow P A G.P.M P.S.1.
Water temperature £ ¢ /2 ° F.  Quality
10. DRILLERS CERTIFICATION
Date started / //7 / < 9. This well was drilled under my supervision and the report is true 1o
. o the best of my knowledge.
Datc completed A / HLl W b 2 19 - -y
< Name S el i Lt g ¥ /’)/ #// e
. . . ) Oo,ntractor ” 4
7. WELL TEST DATA Address (';/_,;-/"—}(_/1 (_/, / /i_c
Pump RPM G.PM, Draw Down After Hours Pump s Comraclor
Nevada contractor’s license number.. €7 /-4 & 5 4 ¢
Nevada contractor’s drillers number
. Nevaaa driller’s license number ,/lf 4 /
e ; ) Actual Driller
BAILER TEST Signed L A 3,{,, coie T i (S fo s o T
G.P.M. Draw down...... feet hours Contractor
G.P.M. Draw dOWh....ceuerenne feet .. hours || pae //'/ A /”c; (
G.P.M. Draw down............. feet s hours

(Rev. 6-81) i ‘ o ! 0627 g CRaM




