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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA orn E U, J«‘BONLY
Y—CLIENT'S COPY &4 ‘
l(’:iANl:(A—RWELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NO
Permit No.
WELL DRILLERS REPORT Basinfe @0 Quckes

PRINT OR TYPE ONLY Please complete this form in its entirety

" f ; - ! NOTICE OF INTENT NO...cocormmrrnnnne
.. OWNER F b [A /6/ AN LA R"{H L. ADDRESS AT WELL LOCATION
MAIL%;. ADDRESS (T35 8 Fator e by
P e -

V)
2. LOCATION 6 W Ve SN i sec S b T | ] N/S R...).]...E LU opbio County
PERMIT NO.. <. 29 9.3
Issued by Waier Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic K Irrigation [J Test [ Cable [0 Rotary M
Deepen @ Other ] Municipal U Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole ...... é ........... inches Total depth...... 120 ...... feet
Material Water From To Thick- .
Strata ness Casing record
DJM}M 100 Weight per foot ThIicKNEss...o.uuerveeeerrerens
' / i Diamgter From To
Koo K Lo 247 Z inches (4 feet| ... 2. &% feet
/ K N ' . ’C‘)\ inches A LC et f/--s\ﬁ' feet
EMA} Hﬁﬂ;% J47 &gp o inches feet feet
N ] ) - I inches ... feet feet
I o ts Yol VAL inches ... feet feet
i ) " inches feet feet
M’rﬁ;&ﬁﬁgmw\( HF [7(5‘@ Surface seal: Yes @ No [ Type J A
/ ' Depth of seal......#.€. &2 feet
Gravel packed: Yes [] No P%
Gravel packed from feetto feet
‘ Perforations:
Type perforation Mz:r“:‘_'}
Size perforation / f- P
From feet to /f’m-’:« 4 o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
WATER LEVEL
Static water level 0212 CJ feet below land surface
Flow G.P.M. P.S.1.
Water temperature ............. °F. Quality
10. DRILLERS CERTIFICATION
Date started o "tl"hhcisb:;cilfl as drll‘Wﬂ my super and the report is true to
Date completed L 19, Name Cl-(_,\’ f _/L&'é/ Z
trag
7. WELL TEST DATA Address 6 ?5“_(_)}’ M,—Kk‘ é)‘g{
Pump RPM G.PM. Draw Down After Hours Pump Contraéor
Ll ) e Nevada contractor’s license number &/ L/( [ 7
l 4 o
Nevada contractor’s drillers number \5\ / 7
wa
4 Nevada drlller s llcen e number
’ ] [ \ Ac[{lal Driller
BAILER TEST Signed / / / ! /,-,Hc,é__(/.,mi
G.P.M. Draw down feet .hours ~ / .,,4 7 Contragtor «
G.P.M. Draw down.. feet hours |[ oo o7 v X 7
G.P.M. Draw down.............. feet ... hours 0

USE ADDITIONAL SHEEfS IF NECESSARY
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