WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONL
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. -
Permit No.
WELL DRILLERS REPORT Basin [O-LFHR. e\ ‘y Nocky
PRINT OR TYPE ONLY Please complete this form in its entirety
‘ . NOTICE OF INTENT NO..................
1. OWNER/% K DIBMN.. O ADDRESS AT WELL LOCATION
MAILING ADDRESS.. /RS T... Mo sthe S.Ton MM .LARNK Couth LKoo i Blla St A2,
RBoaX 555 LHeingS. MoM T ST10.3 4
2. LOCATION.. S48 2V M E Vi Sec...d J=7..T Z.x0 N/BR..SZ7E ALY County .
PERMIT NO-.CC. IS5 - S2:29. L=d
' asued by-Witer Resources Parcel No. L ... - Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &3 Recondition [ Domestic [l Irrigation O Test Cable O Rotary A
Deepen ([ Other (] Municipal O Industrial & Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water Thick Diameter hole ... ... inches Totaldepth......... ﬂ-?’g ....... feet
Material Strata From To ness Casing record
Top Jo /L o Y, L/ || Weight per foot
,ﬁ /,Vg o AH Y 2/ 99 77 Diameter From To
Blo.. €l v 2L | /25 | 77 inches =) feet] .. 2. Y. 5 . feet
I D inches feet| feet
e s CLA Y SHDS /s | /85 /o inches feet| feet
5‘,9/\/0’ ‘«fiﬁﬁ‘(”»z L ’ e (dys é () inches feet feet
e s ClA S 2us— Iy ¥ | 3 inches feet feet
f . / inches feet feet|
U)g“ A e e [ loa 2 a_b LY || surfaceseal: Yes ® No O  Type L e it T
) v v ! Depth of seal & feet
7/ Iy Gravel packed: Yes @  No O
Gravel packed from &0 feet to 51 L/g/ feet
. FACE Wetl Ofetl FIN/Shdp o) o1 || Perforations:
(ehe AL, 4 Type perforation..../ . /2. 2. 7....C0 7.
. _ ] Size perforatign X3 >,
e Holee wf Brwird v Belursnhrs From LL feet to..... 2.8 feet
s Lo’ 7 From feet to feet
From feet to feet
Eomp (eproert T Docoht MNile 9t £7pcl From feet to feet
) ' From feet to feet
Lo 7= . 9. WATER LEVEL
(Ve L L L PBlecd Static water level L& feet below land surface
' P-4 L Flow G.PM P.S.IL
R B Water temperature (2484 ° F. Quality..%.CS. &
10. DRILLERS CERTIFICATION
Date started { -/ g’ ] 92 r This well was drilled under my supervision and the report is true to
Date completed ? - 24 19;{ 4 the best of my khowledge. . .
- Name..... A28 4. DEILL IM G
Contractor
7. WELL TEST DATA Address #a X Uz e Pﬁ AIE Yy AU
- AR Conltractor
Pump RPM G.P.M. Draw Down After Hours Pump
Nevada contractor’s license number............ Q%Dé g(/
' Nevada contractor’s drillers number
‘ : Nevada driller’s license number 9 (4] L/
, Actual Driller
BAILER TEST . Mo/ﬁ e S
igned 7 7
G.P.M. 2.0 Draw down../.ﬁ:.feet é’ ...... hours 77 Contractor /
G.P.M. Draw down feet hours | pace P -25 "y &




