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

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE ETE ONLY

Log No.
Permit No. !

Basin.S%3. (O

p—
. r NOTICE OF INTENT NO. 2237
. ownsn..ﬁea!__,{._lfﬂzé ........ ‘//SGA{___.,.___._.____.......__._._.,ADDRESS AT WELL LOCATION
MAILING ADDRESS...... A2 NdCnt,. 2 1 /’Af/q Creet. CL
Hakty. KosdtalyyLontids, - /
2. LOCATION. [NE- %N(’Q . .......... Vi Sec... 4 % 12 GA R 222 E Lowslis County
PERMIT NO... _ whim o Mo lls
Issued by Waler Resources Parcel Mo, Subdivision Name
3. TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New well ¥ Recondition (O Domestic 04 Irrigation (O Test {1 Cable B Rotary O
Deepen [} Other ] Municipal (] Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W - Diameter hole g ........ inches Total depth....... ‘510 ..feet
Material ater From To Thick- .
) Sirata ness Casing record
Lo, ;" ya) (4 (&) /2 Weight per foot Thickness....[.@f!ﬁ’. .......
ﬁ(‘) U/ d -Pl/? / 2 / é Diameter From To
197 4 DG /6 138 |l o [ inches o, feet 5.7 feet
Ha q_/'dgj s ?E v ¥ &£ inches &7 feet LYC. .. feat
O /2y /D Y4 | pP2 inches feet ...feet
50.'4,/;4,{- 25 el Feg S 11 - SO O feet _.feet
Dec 5 7 /4y LG | fo3 dNCHES e feet ....feet]
De ! 4 rx /0%l /07 INCNES oo veveensencnnees feet feet
Olag sy D¢ /0G| fa Surfaceseal: Yes A No {1 Type f’ém tP/V?L
DL/ 4 i XV | /2D | /7¢ Depth of seal 5.7 feet
L itptves y¥x | /3y | /#0 Gravel packed: Yes 0  No &
4
! Gravel packed from........oo.coooeennnfeet 10 feet
. Perforations: /
Type perforation....... '4&/0/?‘/ S0 /
Size perforation & ?/?L
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 7?’ feet below land surface
Flow G.P.M. P.S.1.
Water temperature .........* F. Quality
I
' 10. DRILLERS CERTIFICATION
Date started /-0?0-- 9 7 19 This well was drilled under my supervision and the report is true to
Date completed O?"'/"‘ 00 7 - 519 the bESl of my knowledge. D
Name /4‘(.}( fl// A/{' MC
Contractor
7. WELL TEST DATA P / l
Address/go)éf-?é’ G /7—/11"4"”//(:, </
Pump RFM G.P.M, Draw Down Afer Hours Pump . Contractor Jg
Nevada contractor’s license number 0 2 /,,? é
Nevada contractor’s drillers number /3 yo
. Nevada driller’s licepse n /75-?
Actual Drjfer
BAILER TEST Signed w f
G.P.M, GQO Draw down..zg.....feet .QZZ.-Zhours Con"aﬂm
G.P.M. Draw down.............feet Date /"' ?"‘
G.P.M. Draw down............ feet
Rev. 681 USE ADDITIONAL SHEETS IF NECESSARY osn P CRn




