WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE onLY |
CANARY—CLIENT’S COPY z ?é# 2. ‘
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo & T
Permit No.ses 2277 '{,' SrIT.
WELL DRILLERS REPORT Basin" TNEE
PRINT OR TYPE ONLY Please complete this form In its entirety - ' ' -,
‘ Z{ NOTICE OF INTENT NO 7;4’55
. ownerdArzs ?’(M % S 4 ADDRESS AT WELL LOCATION../.. 22 .Ca a2l /"’ Aciaht N
MAILING ADDRESS_./. A4 ... Lriciil C:,,. /’lc ek AA) L TR WA/ e *
P ot T <l ol bl L ‘77
2. LOCATION. “2f=  vi<A ) . v Sec - ff A ,.m TN RAA B, LA e County
PERMIT NO....... _ : 9‘/( A //‘S’,»-{Lru'-r...-/: DN N e B ¥ A5,
Issued by Water Resources - Parcel No. Subdivision Name
3. TYPE, OF WORK 4, .PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Il'?/_ Irrigation [ Test [ Cable [1 Rotary E’/
Deepen [ Other O Municipal [ Industrial [ Stock [J Other [
6. LITHOLOGIC LOG L CONSTRUCTION
W Thick Diameter hole....:g..?:.mches Total depth! ........ V [ _____ feet
M‘atcrial St:;g. From To négs" Casing record
/.h!il Aj{(,(,wﬁ'/ , Weight per foot // Thickness..... 4 'S—Z’J)
~ 47 p [:; ﬂ(/’ . Digmeter
N ,{7(') y ’)' ,.2 ,'? 7 f’% ........... inches
i I inches
inches
FJ521A¢3| 2 inches
- i . inches
26371604 3Y/ inches

Lo el ﬂé; T 1l surfaceseal: Yes @/
é'ﬁé‘ 7341/ 24|l Deptn of seal Wu'/: A W 7
7?;} 7?’?" " ? Gravel packed: Yes @/ No O

- Gravel packed from 20T fectto £ L0 & 3 feet
ey fO53[5/ 7
v 5 A0S é_ Perforations: .-(!Q
ols Vit Al 9 Type PCFfOratiOH---mﬁ-d‘zz; ________ o I Vo P W o
2oy /i) (/43 Size perforation /6

/ :
V77 :2 v . From _ feet to feet
;Do Ny 2K 'g From £eT feet to / ,2 4 feet

ey 20X [29% 1;:2:;1 ---------- 6?28, -------- ::I tzyﬁg ------------------------- ::::

_ From /4') ;7‘/ feet to i /tjlf :)’ feet
Yeer) ATAL 30/ s, WATER LEVEL
Feas /332 I
Static water level ﬁ/’ M'h ..... Sf'lﬁf t below land surface
I33IP71 A Fow G.PM.....d "4 Ry
‘: i _ Water temperature . ﬂ? °F. Quality. MA(-IM _________
@JWC‘ /33 7 /340 F _
7 10. PRILLERS CERTIFICATION
Date started / --/ (/ 195’4 "tl“hhisbwell was drilled under my supervision and the report is true to
- € bes]
Date completed /l ") 19.&’6 . q/ “W ‘/ y ) /‘4/4[//2”//,
am e ﬁ‘ e e
t
7. WELL TEST DATA T S p 2
Address e ATt ,d./L,n e,
Conlractor Y ed 1t

Pump RFM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number / 7 V? \:\

{H
Nevada contractor’s drillers number ; Mot /

7577
‘ Nevada driller’s license number 7

%Q Ac dl Driller
BAILER TEST /" / 4 .
Signed,) J’L—//}/ /} Lo ,/,/ Lol AL
G.P.M, Draw down feet hours omraclor
G.P.M, Draw down feet hours | ..o // — / fé,
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY -

(Rev. 6:81) ain Z’-"“(’- / 0627 oiffgie  CRaw



T omia bl o notaesdd) Lo
JOET £ & | 340 L4 et Zodbend 25 ®
LKelioe M)wcg—&{wmm&w
et frwnsdive 25 pirelf fore.

of He vell Afli, 743 At 2o 778 o




