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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo... ZEEHe
Permit No.
WELL DRILLERS REPORT Basin...l.Z Lo
PRINT OR TYPE ONLY Please complete this form In its entirety i

5 S NOTICE OF INTENT NO=3@0X

OWNER.... 52 2 NG LT Ming g ADDRESS AT WELL LOCATION

MAILING ADDRESS.._ 78 J3:4 o130 24
H;mwk_. At NG434

3. LOCATION. =AM virekin i Secoodlon T w3 le. NS R..AE..E VLX) = County
PERMIT NO.__""’Q FE Ll
1ssued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [¥. Recondition [ Domestic [ Trrigation OJ Test [ Cable [] Rotary K
Deepen M Other O Municipal [} Industrial &4 Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- Diameter hole . /Q ______ inches Total de th ________ ?é@ .......... feet
Material Water From To Thick- ’/ {
Strata ness Casing record Frmen E MLL Ll
(Zvay Brsalt [ /03 | 162 Weight per foot Kf Thickness... 73 €&
v " Tmeze | foR ] O ;i Diameter From To
“ ' IR Y — o inches . feet FlA2..... feet
B~ pohife Fde. Brsslt | Y gom| F357 | 152 AN inches feet feet
Qrnyq Eow Y i+ 45D 2N inches feet feet
‘ Buat] Deom] 24T 2747 inches feet feet
E,—-'/q fry _ Basni r RNl P EoN | —— iNChES  roereeeeeceeeceer e 101 [, feet
Bt‘(*u‘ "/ Boanit a¥e | 29 | W inches ... feet| feet
rracte reo i gpmt| G0 | 291 Surfaceseal: Yes B = No [1  Type.C€Me M
}?yd Epuolt 291 |29 Depth of seal ¢SO feet
qrny Bpeonlt K24l [N 7 Gravel packed: Yes [ No K
Bmw ~ i2aspitf 24713/ Gravel packed from feetto feet
. gro,  Bass it P ERY
B 4 f
[\5.9 d Bnsalt ESY 2a Perforations: 77[
i/() ry  firan (erpy, Fossit Zad |2 Type perforation \-’/() ’9
i 7 \ a
' Size perforation [T
From 4 ke feet to Lol feet
From B2 e feet to Sl feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 0‘5( feet below land surface
Flow ... 7. M G.P.M o P.S.I.
Water tcmperature@/ﬁ{ ....... °F. Quality..474 e .
10, DRILLERS CERTIFICATION
Date started IR A 1 7 This well was drilled under my supervision and the report is true to
o / K 7 the best of my knowledge. |
Date completed 195 1. ) b - .
Name L)Lz'_)«.f;/t.’ﬂ L /// Wy (() .
’ Contractor
7. WELL TEST DATA . - -
Address %(’};@"Ju /W.»Q'-f /Vﬂ"“f“g y 5}2‘9!".‘5 = M’, ‘W‘f/b’?
Pump RPM G.P.M. Draw Down After Hours Pump Contraclor _
Nevada contractor’s license number .;)9{:),9. l
Nevada contractor’s drillers number / 3 7 61
. Nevada driller’s license number / 9{#"2"
- Actual Driller
TEST D/ ,()97// //
BAILER TES Signeds P
G.P.M. Draw down feet _...hours Contractor
G.P.M. Draw down feet ....hours Date % - »7 '*&7
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627 oflffBim,  CR434




