o wmm-m(::smupz (\)ﬁfma RESOURCES STATE OF NEVADA : g(;g_ilqg NLY// . R
PINK-WELL DRILLER'S copy MY DIVISION OF WATER RESOURCES LogNoATAD X
o Permijt& ~ Tl -
WELL DRILLERS REPORT t 0 | Besn]\Q'H U =
PRINT OR TYPE ONLY Please complete this form in its entirety e
| N 24
N\ NOTICE OF INTENT NO.Z&\> <7
.. OWNER{,;—/A/J s ADDRESS AT WELL LOCATION £ ecl e sk 1. - ssedl
MAILING ADDRESS i T2 Ml :It y //e_/./
2. LOCATION. AL L v 3 & vi Sec....ad it et NJER .S 2 E 2 /A rik County
PERMIT NO... .
Issued by Walter Resources Parcel No. Subdivision Name
3. TYPE OF WORK - 4, PROPOSED USE 5. TYPE WELL
‘ ‘New well D Recondition O Domestic X Irrigation [ Test O ‘CableN Rotary (]
. Deepen 0 Other O Municipal 0O Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
. Water Thick. Diameter hole .._.Z.'.tz?r::......inche Total ds:plh...../f.’.{..g.........l‘eel
Material Stirata From To ness Casing record 2 Fo (P ’ -
-f o ' Forl [~ = Weight per foot Thickness...,.lg::é...
(; rry El s S O 2L Diameter From To
IR o s {_/ht/ 2LO é, g inches .7 h .. feet] ... /c?é) ........ feet
E rrdy e laag! 27 | /0 b : inches oo feet v feet
/? e L_J @t . C/A;/ w okl t2sT 7/ ‘7 ................................ inches ... feet S -]
< o bJ/ ................................ inches ... feet] e feet
Mavkll L, MIA 5"?', O a5 2SS BN inches ... feet SO (-7
A el u_/'(u" clmr o inches SUPUTOUUOOUN 1711 R ('~
2 r-rRuel td [ astsT| 25O 2587 | Surfaceseal: Yes B No O Type. L2 88 20t E £ X
i Depth of seal S 1 feet
Gravel packed: Yes ¥, No O
Gravel packed from S e .feetto ,7Jé feet

. Perforations:

Type perforation.......Z..

PO 0. emall n. ¥ Size perforation > s Kt
_RECEIVED From.... 422 feet o 2D
From feet to feet
nece . 1484 From feet to feet
[ g IO N
From feet to feet
Biv of-\ilater Resolrce From feet to feet
o - 4-Oifioaates Vogas, NY
e 9. WATER LEVEL
Static water level e feet below land surface
Flow G.P.M ~ P.5.1.
Walter temperature (2"’[° F. Quality X =L-X
10. DRILLERS CERTIFICATION
Date started S —~5 |9<fd6 This well was drilled under my supervision and the report is true to
Y T the best of my knowledge. .
Date completed LD - /t-’f . 19. 66 y & N '
Neme. L2 3 f 0] Ll seds........
Contractor
7. WELL TEST DATA
Address 5“5’0#—/ '\'Ir:rv”,f £r. A,
Pump RPM G.P.M. Draw Down After Hours Pump Conteactor

Nevada contractor’s license number...ag.& it ’) 3

Nevada contractor’s drillers number / PL‘S é’

’ Nevada driller’s license number [t G

Actual Driller

BAILER TEST Signed_______ségaeﬂc—/ Babeerte

G.P.M. 3 < Draw down....@...reet ‘..'.:.I.::’:“...hours Contractor
G.P.M. Draw down.............. feet oo hours [ a0 ro ~ oS &;é,
G.P.M. Draw down.....cooee. feet ..............hours

USE ADDITIONAL SHEETS IF NECESSARY
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