WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety .

0

Losno R AABD [,

Permit

Basin lm

NOTICE OF INTENT NO‘Q o

Y

AN

‘Q\_

ADDRESS AT WELL LOCATION. /@2 Y5, &':JR‘TH.___.-_
MA[L]NG press. DOx 2.3 “ /= SAMNE LEST CRE/AD /3/4#/(’:1/—,{,#
AR B EY:
2. LOCATION ANy see RY 7 RE. . WSRAD.IE MyE County
PERMIT NO....... ‘
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE ' 5. TYPE WELL
New Well Recondition [J Domestic D Irrigation [ Test [ Cableﬁ’ Rotary O
Deepen (] Other ,X Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
. Water Thick Diameter hole ... ... yes’ Total de; th/?zfcct
Materlal Sirata From To ness Casing record < < N6, 5
Weight per foot Thickness.......cccoeoceeeeannnn
é 8 lé r{é!é !0 3/1 ”~ w £:-LL iameteg From To
/0 7 PEELA. - jo‘/mches /.22
inches
CLEANEN o 7| dELe AXD .-.inches
REMOVEL SAND, GARUEL , Rocfc ..inches
Arph DeBRIS Ta /8L L7 inches
inches
Surfaceseal: Yes [
Depth of seal
Gravel packed: Yes [

Gravel packed from...

Perforations:

Type perforation
Size perforation
From feet to — feet
From feet Lo '\,/ feet
From feet to feet
From feet to feet
<« I ﬂ ﬂ From feet to feet

V el
. C E ¥ _ 9. WATER LEVEL
e . 7 2% Static water level ?-5 feet below land surface
ncy o . Flow G.P.M P.S.I.
< xce® . i
s L Water temperature._........° F,  Quality
T
” =¥ 10. DRILLERS CERTIFICATION
Date siarted it 7- 2 é ' lggé This well was drilled under my supervision and the report is true 10
Date completed JO — 7 19?é the best_of my knowledge.
Name JX 08 FAD YL JUIH ve DRIL/N K
' Contractor
7. WELL TEST DATA g% % ?
Address ,{30)( /570 é/MzﬂﬂLz—dt
Pump RFM G.P.M. Draw Down After Hours Pump ontractor
Nevada contractor’s license number '79/7 7 'A
Nevada contracto mber / 4/42 "7/
. Nevada dri /ya? 7 705751// /%/J/Aj
Actual Driller
BAILER TEST Signed /
G.P.M. Draw down.............. feet oo hours vr lrac 3
G.P.M. Draw down.............. feet o hours || pare /0 ?-
G.P.M. Draw down.............feet ... hours
Rev. 1 USE ADDITIONAL SHEETS IF NECESSARY
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