WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA QRrIcr, LSt ONLY m
CANARY--CLIENT’S COPY DIVISION OF WATER RESOURCES Log No.. A3 55 V.

PINK—WELL DRILLER’S COPY P S
Permit No. bt
WELL DRILLER’S REPORT Basin £ 7.2, A
PRINT OR TYPE ONLY Please complete this form in its entirety e
b : NOTICE OF INTENT No.. . 78 5
I OWNER AMBRREN (= INECLANII. ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 2.0 £y ?“m’ Al SRINE. 175 LUl 10 Fae
LRI L. ST L _
3 TOCATION. - e S e 19T 4G N/SR.GRT.... E..(lfufeehnsl] County
PERMIT NO. N E L =S = ) e,
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (X Recondition a Domestic [} Irrigation O Test O Cable [R Rotary (1
Deepen d Other a Municipal [J Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter... ... . Total depth........ z:? .‘..ffz..\-....feet
Material Strata From Te ness
[y ‘i"”.—’ l".)ni&’ (JFIM. & Al £ YA | mcheq
Cld i, [_'))it.‘lﬂlu £ ’ 2.5 R Casing record C:./O e /
“Tﬂ/{.(‘l Htenl Cocsql 28 | 2§ | .29 L Weight per foot Lh82 Thickness...£2:5_C
ﬁme )4 ‘Jﬂtl/df l’)f’l.cu % _)-))’ 29 B4 Vi Digmeter rom, 'I“g,
4 g e |25 |«2 | £ > _inches 7" /.:3’ fee 8% feet
o Y2 &7 S5 inches fee feet
. < &@r 1.5 2 4 inches fee feet
( /1,.2(. Efl iy ” 353 | {0 Wi inches fee feet
Y i L{ Al ’l LLH (& Lo f Z 2 inches fee feet
t:',/t:’i i /é’lg’n\-« / C &2 23 v inches feel feet
Q//J] ’ ‘7//:&/L ) 25 7 / Surface seal: Yes (8 No O  Type.... 0045 1A
‘M f b g I, CouRSE . Depth of seal 25 feet
. Lo b b CeeV L 28 | of | 8%% /%% Gravel packed: Yes ™ Np O y
- i Gravel packed froMm..... .t # 2.« feet to 5572 feet
Perforations:
Type perforationﬁ_yz)/é" ¢ /‘7 :
Size perforation )24 2. X 4£."
From pg 9%, 3 feet to 'ﬁj é feet
From feet to feet
From feet to. feet
From. feet to. feet
From feet to. feet
9. V’Y‘ATER LEVEL
Static water level feet below land surface
Flow — G.PM.. . P.S.L
— Water temperature..§ (7.2 ﬂ/ °F  Quality Lo ELE A
Date started 2oL ‘ 19;’?7 7
Date completed <. 19‘:“2 10. DRILLER’S CERTIFICATION
ggslf (\;;ell wle(x; grlllé«c:lc;eunder my supervision and the report is true to the
7. WELL TEST DATA Name (L2 i ~ ’(’ A [ ‘?. i/ Lo /f//‘iff_}t'
Pump RFM G.PM. Draw Down After Hours Pump Taclor
Fieo 7R 35| 2/l wasss L L 383 B, 1 S5 6
SEL Fliag 97 557 o e e b 6023257
e 4icd g2 i P CCER 4O C}“'/‘h 7 Nevada contractor’s driller’s number L)
. ’ 4 issued by the Division of Water Resources / 17/7 -5
BAILER TEST N Division oppiter 'Eisé’“r"é'é? 232"33 she ariterd % 73
G.P.M. Draw down feet hours Signed }(\P?, 4ﬁn__ -
G.P.M. Draw down feet hours By drlller performmg actual drilling on site or contractor
G.PM. Draw down feet hours Date N S’ ,7

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 e




