CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0F§1CE USE ONLY
Log No .

Permit No.

WELL DRILLERS REPORT _ Basin. L~ &[5 l\ __I
PRINT OR TYPE ONLY Please complete this form in its entirety

’ 77 . / Z / NOTICE OF INTENT NO..8H.2.
W) OWNER.....4 s D 3 ADDRESS AT WELL LOCATION

MAILING ADDRESS

Vad
O el /.#-a'/ ff/éc‘ o (Mé‘/q/'?z

2. LOCATION.. X862 ... Vi SeCeo B T B N/S RS F E A County
PERMIT NO.. .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @// Recondition 0O Domestic B Irrigation L[] Test [ Cable [] Rotary E""f‘"
Deepen A Other O Municipal O Industrial [ Stock BT Other O T
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
. . s,
_— Water From o Thick- Dlar.neter hole e inches Total dcpth..,.dﬂ?..n-_‘{ ......... feet
< Strata ness Casing record
5‘., /‘/ oo _';/ Weight per foot Thickness.L(EJﬁ......
d'f' Fes v / < /5/-‘ Diamet From To
/ » < 1AL L é?;?'...inchcs vard feol| .25 .. fect
72 /“ - ;’ P '} X inches feet] e feet
‘?;M -5 ;,:_n,va/ 557 L2 T inches feet feet
inches feet feet
inches ... feet feet
inches feet feet
Surface seal: Yes = No O Type..e£2 .8 7L
Depth of seal SO <. feet
Gravel packed: Yes Iﬁ/ No O
Gravel packed from...% < feet to ..z C2. 5. feet

Perforations:
Type perforation
Size perforation

From T feet to s feet
From feet to feet
From feet to feet
From : feet to feet
From ! feet to feet

9. WATER LEVEL /)?‘/d o

Static water level 7"‘2?- feet belewland surface
Flow... & _sppom G.P.M. P.S.1.

Water temperat/urtu 94{ F. Quality sead Ié e e A

10. DRILLERS CERTIFICATION

Date started 6/‘?_. ,/ ) 37 19 ?‘hhisb;illowas drilled under my supervision and the report is true to
(5

Date completed é///‘;/ 4 2 19 ?? ﬁ Eg /

Name G PN

Conjractor

7. WELL TEST DATA /

Address élé/) <. /

Comractor

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

Nevada contractor’s license number C:}/é( ?-// 1)
Nevada contractor’s drillers number ,/37&

t Nevada drill ber / 3/30
R /’ Act Dnller
%],.I&R TEST

» Signed

G.P.M. ,;C’ braw down 9.8 _teet ....t... hours Contracsdt
G.P.M. Draw down.............. feet ... hours || a0

G.P.M, Draw down......_.._._. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 ‘n% CR434




