WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

' éF:FlCE USE OBb

gﬁwNKT\xEEJI[E:;{,IS.Eg?SPYCOPY , DIVISION OF WATER RESQOURCES A ll;og“h'lol.q goa "
ermit No ... K

WELL DRILLERS REPORT () | mn 1 4

PRINT OR TYPE ONLY Please complete this form in its entirety _\\
{ NOTICE OF INTENT NOW4&
OWNER%M)/S (?QPAU_JADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATION.G i) vl Do 1 S6C... 8 5o T/? ................. N/S R...(.,@.,..E C lond County

PERMIT NO.. - .
Issued by Waier Resources Parce! No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well w Recondition [ Domestic Irrigation O3 Test O Cable [ Rotaryﬂ
Deepen [ Other O Municipal ‘(] Industrial [l Stock [ Other O
7 8. WELL CONSTRUCTION
6. LITHOLOGIC LOG _ WELL 35_5.,
- Diameter ho]e.}z.‘é{....lnches Tgta).€ Y Y P S -
. Water F To Thick- X q.
Malerial Strata ram ness Casing record .28
._[,a‘e."”! /).'I'DL G""‘ A '/ O 54"{, 34‘5" Weight per foot-//dﬁs ..................... Thickness..j.i.é........
iameter From To
...._..._%_%{....inches ............. Q.. feet \3:’5— ...... feet
............................... inches ... .feet] ... .feel
SRR | |1~ 112 SO feetf .o feet
............................... inches .. feet] .. feel
e A MERES i iicicsrere e (11 feet
inches .. Lfeet] e feet
Surfaceseal: Yes No [
Depth of seal 50 feet
L7
Gravel packed: Yes ﬂ No [
= Gravel packed from -3 2.2 feetto 50 feet
- i Perforations:

Type perforation _) Qe <

' Size perforation }2;4 }{'5.“”
Ww. — From .04 feet to 47,95’ feet
- IHERA From feet to feet
v N From feet to feet
- YVEIGE RE % From feet to feet
i i e L From feet to feet
.R_E-GE‘N E D 9. WATER LEVEL
- Static water level ,/C 9, feet below land surface
OCT 2 0 1J6b Flow G.P.M P.S.I
) S_— Walter temperature..........* F.  Quality
Diy. of Water Resources

Orenoh Ofioa o8 YE5 : 10. DRILLERS CERTIFICATION
Date sla—rt;d /O-.a q lgcé(g This well was drilled under my supervision and the report is true to

L4

A X Y the best of my knowledge. N
Date completed /0 At ' '% NamU?@‘S/O?/A‘:DCQ .....................
ontractor
’ WELL TEST DATA Address...f:":?fé ........ G . cﬁ?ﬂ)‘l’Q"%?/S 0

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

Nevada contractor’s license number Q/{? > 2‘

Nevada contractor’sdrillers number ?ﬁf"{

. l : (;’# ‘i;l Driller

BAILER TEST
G.P.M. Draw down
G.P.M. Draw down
G.P.M. Draw down

Rev. 1) USE ADDITIONAL SHEETS IF NECESSARY o8 m i

-



