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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY Log N 2«93 i
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES 0g NO

Permit No.
w WELL DRILLERS REPORT Basin. = F D ... / ...........
PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OFAINTENT NO..
WNER MQS @AMDhé‘/( ADDRESS AT WELL LOCATION /)
MAILING ADDRES 55(:/!2‘& - ’QMEM‘TIIH oeihadedo 6
...... wlag u.: (/
2. LOCATIOI@....QQ&?_..% KM see A v D s w. y o County
PERMIT NO....... : ~Rot 7Y
Issued by Water Resources Parcel No. Subdmsmn Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Zf Irrigation [ Test [ Cable [J Rotary ﬁ
Deepen | Other J Municipal ] Industrial ] Stock [ Other [J
6. LITHOLOGIC LOG 8. ; I,EL ONSTRUCTION
‘ Water Thick Diameter hole/Z .nches  Total depth... /A ‘5% .......... feet
Material Sirata From To ness Casing record
- / : /8] Y= Weight per foot Thickness
Small afean dﬁdﬁf‘/ B 128 | 5 Digmeter Fgom To
olders s diay 23 1317 £ inches é feet /BR test
LOMITE S riasN gy of Kol =0 |87 1 7 inches S 1 S 0
N 37 | 4t A inches feet feet
A u)/ Aroeendiacy |41 | 73 | 3/ inches feet feet
JOUAY ~ T2 rrcan! d 72 75 J inches feet] e feet
/k}al,«s Tg)/‘j)r‘[ﬂu_)/\’ ﬂj(}_J_J <77 :”73 /09 3,_“ inches N =131 SO feet
227 AN i 8 | 13 | 94 Surfaceseal: Yes W _No 1 Type___M&{L.z: ..........
V& vy JES Q JADL 2 Depth of seal M feet
] JAY ~ /()0(7/(_ 4L 721 =i Gravel packed: Yes M No [J
méju MR | LSO (Q Gravel packed from oY) feetto /SQ_ feet
. 17D ClAy (50 | 1SR
Perforations:
Type perforation e 022 T
Size perforation —3/ 4 49 X é?
From ,‘;2_5 feet to /5;2 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, WA:I‘ER LEVEL
Static water level v 4 feet below land surface
Flow...@.’.jﬂ:ﬂ . P.S.I.
Water téphperature, °F. Quahty ........ M ......................
10. DRILLERS CERTIFICATION
Date started WM OZFD ) gg This well was drilled under my supervision"and the report is true to
Date completed... Mﬂﬁ . (o , 194 7 the best of knowledge, )« ;
‘ ¥ Name . 3=blrl bl A4 ) 2N nedbn J el K AP

Comra tor

, WELL TEST DATA Address-‘%ﬁéﬁ» ﬁ)’{( 4

Pump RPM G.P.M. Draw Down After Hours Pump

Contractor

Nevada contractor’s license number &409/

Nevada contractor’s drillers number

% Nevada driller’¢license number 1 ’ﬁb

Actual Driller
p BA
ILER TEST Signed... /]

G.P.M. Draw down feet hours Contractor
G.P.M. Draw down feet hours Date ﬂ.l//](__j__l /34" /4 J/ 7
G.P.M. Draw down feet hours 7}—

USE ADDITIONAL SHEETS IF NECESSARY
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