WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF"CE,}iE ONLY
Log No. %

CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY _ DIVISION OF WATER RESOURCES o
WELL DRILLER’S REPORT Q) s O
PRINT OR TYPE ONLY Please completg this form in its entiréety ™
y NOTICE OF INTENT NO CZCZ 5(5

1. OWNER (/?6&5‘5 ‘é‘ // PU 4. £, ) ADDRESS AT WELL LOCATION 77~

MAILING ADDRESS

2. LOCATION..s=. 4. e 2 s Sec...el.._.& T 5. .. NSSR. .. E County
PERMIT NO. \ S03 I = - Con  Dded d ﬁﬁ TC A CA
Issued by Water Resources | Parcel No. | Subdiviston Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic &  Irrigation O Test [ Cable 0  Rotary O—r
Deepen O Other C Municipal O Industrial (O Stock L[] Other [
6. LITHOLOGIC LOG 8. //.WELL CONSTRUCTION
I Water Thick- Diameter... —inches  Total depth..........é?...Q......_feet
Material Strata From To ness inches
(! [y ) I 3 7 ~ 2 & _inches
0 L4 L 37 |\ Y7 | /D Casing record e
a/a, &7 | 957 7z |- Weight per foot 1017 Thickness.Z S &
10/6(:44{'5 !)( G5 ;ﬁ 51 /4 Digmgter From - To :
(?/?fff ¥ /A{ /557 S0 % inches = / fee /é = feet
Qoo A SANEY S ) inches fee feet
ﬂ/ﬂq fagd |/ gy 120 inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes B+ No O  Type L.t -
Dépth of seal QE feet
. ] Gravel packed: Yes - No O
Gravel packed from 2O feet to 7 é’o feet
Perforations: . _’7‘___.. ' L
Type perforation o Nl 2
i, . Size perforation VE -d’, 4—:
o= 'RV E"' i) From [ feet to..... L. Ll feet
TS I= S b= T [0 =
From feet to. feet
FE B 1 e 1 93‘;’ From feet to. feet
From: feet to. feet
o From feat to. feet
Div. of[ Water Resutitsy
Branch (e = tos[Yomas P 9. ATER LEVEL
Static water level Z 0 feet below land surface
Flow G.P.M. P.S.I.
) e Water temperature.......e...... °F  Quality
Date started ? — - Q 1966
Date completed — 19,?1. 10. DRILLER’S CERTIFICATION .
:f:.]slf :;ell w]a:f] c?\:rllllcz eundn::r my supervision and the report is true to the
7. WELL TEST DATA Namme. (7/7 {é {gfuﬂ I
Pump RPM G.PM. Draw Down After Hours Pumy o s
. . Address /’d "?") §/C por, =00 /%-L—‘——--.
Contracst
N vened by the State Contractor's Beard...... £ T2 &
i iller’ mber -
9 N eated by the Division of Water Resources.....2. S5 7.
Nyads drle Lome mumber et b
G.PM. Draw down feet hours Signed. . EE0 G % ol g
G.PM. Draw down... feet hours By driller performn actual drilling on site or contracter
G.P.M. Draw down feet hours || Date - SO~

(Rev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY (01627 i



