P

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OEFICE _U:SFE ‘('9—'{“ -, e
AR L o COPY DIVISION OF WATER RESOURCES Log No. : :
Permit No. o
WELL DRILLER’S REPORT Basin S8 LEE
PRINT OR TYPE ONLY Please complete this form in its entirety P
/ 7L NOTICE OF INTENT NO*C-’JS;U
1. owNEr A€ Zn i J. F ramnl< 5 ADDRESS AT WELL LOCATION .
MAILING ADDRESS...[3.2. A 226 /M e s« TS~ V€, I3 o k 2. 7 G,
ladc il naten, WM A LYY /e ) oyl S 942
2. LOCATION..AN & a7 RNV i Sec. . =2 5 T .. id N/BRos= D Eol T L yen County
PERMIT NO. | | 4
Tssued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. ‘ PROPOSED USE 5. TYPE WELL
New Well )[E Recondition [ Domestic  [X Irrigation - [J Test O Cabledt Rotary O
Deepen O Other | Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter............ 9 ............. inches  Total depth.....Z..¢7..=2 D feet
Strata ness Nl e inches
LD n oy [ocs S ) o] 3 3 inches
l ey ,-/’ _JJ Casing record PAR IR -
v , | Weight per foot - Thickness. .« 2.5
£ ”'/ & "/ 7 E ey 3 [ 2 (»f. Diamgter From To
- / i r?ﬁ inches i feel &8 Tear
(____f.? s & St n 1’ _ ) e PN inches fee feet
_ " r inches fee feet
\.,,_54’1--7_.5"{?«‘\'—: & L iy \./P sl A ?( 7a . A / inches fee feet
/ ,/ t ' i inches fee feet
C:— A A 3 €r o r»/ B i 25| /oX 3O inches .. feetl feet
S o p e ‘ WA Surface seal: Yes X No [0 TypeS @ (£ € FE
P T 41 e J i/ Depth of seal 32 feet
. j -+ Gravel packed: Yes O No__IR/
Gravel packed from : feet to feet
Perforations: g
Type perforation £ ‘t( ‘A‘\“u S €, 5./ 0"71'
Size perforation :) ”‘yf < ’/ x. Y.
From S .A . feetto LS feet
From feet to feet
From feet to. feet
From: feet to feet
From feet to feet
9 WATER LEVEL
Static water level NE feet below land surface
Flow G.P.M. P.S.1.
Water temperature....:.é.’.,__ ZE’F Quality Comosmens -
Date started - , 19« 2
Date completed 4 é,”z - 19 fj? 10. DRILLER’S CERTIFICATION
E'l:'l;ts :1?11111 ;,le:; dvzilégdgcunder my supervision and the report is true to the
7. WELL TEST DATA e /57 i 2, A C
M PM. wh Afte my - . ontractor, g
Pump RP! G.P. Draw Do 1 Hours Pump Addross ff?)p B 7 7 _) ) 7'7/ /ﬂ/‘/ E‘, / 4/ ‘} o
7 Contractor ~
Nevada contractor’s license number . : o
issued by the State Contractor’s Board AL l7é
® e e s 24 2.
fB AILER TEST Nevada driller’s license number isgaed by the -:2_7 e '7/ ;
. o 2 Divisi f'ater Resources, /?Z’ on-si }é sl
G.PM. ST Draw down feet =¥ hours Signed /o2 2. 7. L & [£j¢
G.P.M. Draw down feet hours Hy driller performi actual dnllmg on site or contractor
G.P.M. Draw down feet hours || Date AN S~
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 w@'
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