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Permit No.
WELL DRILLER’S REPORT Basin E3- (02!
PRINT OR TYPE ONLY Please complete this form in its entirety .
Q NOTICE OF INTENT NO..Z&66>
I OWNE]ﬁﬂR]ﬁBEMgOIJ .................................................................. ADDRESS AT WELL,LOCATION
MAILING ADDRESS 243 £, _FBRScalnd DL, 803, - HRRR gl R
Port HocMEmes Lol 93093 1 . FRLItE, Je. BILO e
2. LOCATION.NME:  vi SE _ visec.BL®or D NS R...s24... E.... .Charcihll/ County
PERMIT NO. AonlE (WO 230 Rk 7/ w2 O AU O
Issued by Water Resources ! Parcel No. _.l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic ¥ Irrigation O Test O Cable @  Rotary [
Deepen a Other O Municipal 0O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter inches  Total depth?z”" ..... feet
70 S‘g“ — - ’:""'7“ ................................ inches
fzﬂ E'g b“ﬁ» NE inches
! < i xed Casing record 4R = (6 /%4‘5’ L 27 Wﬂ(
%ﬁy >2U2 ; “/f 3"51( Weight per foot L2402 2 Thickness..£.2.5 €
% ‘# Diameter From To
Q’ 4] Eiﬂclé o L/ ‘;g ? é’ inches y /é‘ /Ol fee ?2"" feet:
ég_‘z Bhapd ;m&i ee BIK 25 | «4 §O | 32 inches fee feet
g:éiﬁ : ﬁ :Zé)" P11 & F, 123 25 | S inches fee feet
Y LBSE ?ﬁiﬂ inches fee feet
 CHUE DA Fiie s 4 . inches fee feet
W ExKy Ceiogs s 35~ | 9A 7 inches feel feet
4 Surface seal: Yes ¥l No O Type.MIL'E#{" ....................
Depth of seal X feet
. Gravel packed: Yes §;f No (]
Gravel packed from qcr feet to. q-'z'“ feet
Perforations:

v ' /
Type perforation lepceth .
Size perforation.... 732 % </

From feet to it feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

9. WATER LEVEL

Static water level A £ 43 - feet below land surface
Flow —_

GPM. T P.§.I
Water temperature..(.’ﬁzm... °F Quality.&E;ﬁég;.fzﬁ.ﬂfﬁ..‘f_f;g 25,
Date started 3-1v , 1087

Date completed..~3. 7 2 4/ 16872 | 10 DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA Name w“\— ER -~ E}* tg;mr%o)rf“*L DE} l‘/)()?
D a— i a— T R N B Y| NN
SEF Cainp af 287 Mo by the Stte Contracor’s Board 62,3978
® " ieued by the Division of Watr Resources..J/ 7.3

BAILER TEST Nevada driller’s license number issued by the y; 4/71 3

Division_of Water Resources téh?n-s'te driller
G.PM. Draw down feet hours i o gned... Gre™ 7 4,@/ Wiz l‘r—/
G.PM, Draw down feet hours y driller performing actual drilling on site or contractor
G.PM. Draw down feet hours || Date 32 8;7
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