WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Oglcl‘ U?b ONLY

CANARY—CLIENT’S COPY s

PINK.WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ;‘:fmli"No .
WELL DRILLER’S REPORT Basin__.C2 !

PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NO.. 5@ 7%

OWNER... éd ......... b()‘kpft/é&/ .............................. ADDW AT WELL, LOCATIQN-.-%. 27 3 Z. W td / 4{ QLA

/_MLI ADDRSQ L7 /b.fz/ /ﬁ—- K24 e

(L, 4 9"?5/&49 — :
2. LOCATION/V Sl isec. T T _/7 ﬁ%R. 2% & C_/,(u/f’c’//// County

PERMIT NO. L.~ 032~Af | .
Issued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well )Z( Recondition [ Domestic ]ﬂ’,_ Irrigation [ Test O Cable Bx" Rotary [J
Deepen < L[] Other O Municipal ‘O Industrial [ Stock O Other [J
! 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom T Thick- Diameter......... 4= . inches  Total dcpth...z,z..l. .......... feet
Strata ness inches
§/QIU 74 &2 ’ 245~ 12 -f’, ................................ inches
(:_ / AL Ly 94 | 8571 /2 Casing record
{4/1&/ ‘:‘;’53/ P '2/ -~ Weight per foot Thickness....... /’?fg
C_ﬁ‘ / 4 ;ZZ“? - /‘J/ ' / o2 Diameter From To
= 140 Sanad {'7@ i A VA2 . /52 ....... inches o fee o W) feet
77/[5" 5’,_4 J/t[ S5 oo | 3 9"-/ é ______________ inches o] fee L5/ feet
C}.'/ﬂ 174 ,/cLV) ’ //)5- 1 '5-#,_ inches fee feet
ﬂél{ LL25” ’/ﬂ 2’ inches fee feet
/ A—}/ / }i inches fee feet
inches fee feet
Surface seal: Yes 55 No Type... ol § €.
. Depth of seal 2 i . feet
. Gravel packed: Yes [  No ﬁ’:
Gravel packed from ‘ feet to feet

Perforations: . / : -/
Type perforation W <hL £ -

Size PerfOration. ... S s.. B
[2/ 77

From < feet to. L3/ feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
9. }gATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.1
\W - 3 . Water tcmpcraturco/l:ﬁ Quality.......@&.ﬂ.t{ ......................
Date started //" % , 19[._?§ v
Date completed Wa/\ ~7 109g7| 1 DRILLER’S CERTIFICATION

This well was drilied under my supervision and the report is true to the

best of m nowlcdgc
7. WELL TEST DATA
Name.... ﬁfﬁ/ﬁ ............ C.? ,4/1/,4/ Zy —Iﬂr ....................
Pump RPM G.PM. Draw Down After Hours Pump ontractor /
3 H 5O £9 /g AO Address.(F 70 /f’a.sz 5. “cOﬁf;aaar b o S ”')
Nevada contractor’s license number ,
issued by the State Contractor’s Board 23317
Nevada contractor’s driller’s number .
’ issued by the Division of Water Resources L 6/ 5.5
Nevada driller’s license number issued by the —_
BAILER TEST Division of Water Resources, thg on-site driller Z f/‘('j
G.PM. Draw down feet hours Signed U LA TTT (LA AT .
G.PM. Draw down feet hours By driller performing actual drilling on sig or contractor
G.P.M. Draw down feet hours Date :/- 5; [ Za] 5)7 , / ? S;/ 7

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 wiffiye




