WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Of NL:Y

CANARY—CLIENT’S COPY <
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ;:rgmlioNo RN

WELL DRILLER’S REPORT Basin.&h
. PRINT OR TYPE ONLY Please complete this form in its entirety

ﬂ Z ' NOTICE OF INTENT Noévj—jdﬂ‘
1. OWNER ﬁﬂmﬁlﬁ . QRIE. ADDRESS AT WELL I//ATION OO 7’}?,@2’,5/

M ADDRESS.. AA/V{:? A2 /Lféi/ P
Pollon) 7 7
2. LOCATION S~ u A LU’ VaSec. S L1 [T

/ 7 0 5____ Ro.gh 5 B .. 46.‘:( ___________________________________ County
PERMIT NO. WX o Y B
Issued by Water Resources | 7 Parcel No, ’ " i 2?;(‘4) A‘A: %ubdlvmon .umﬂ-f é:j -------------------------------------
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 5&:,- Recondition O Domestic T Irrigation . O Test [ Cablc/w Rotary (1
Deepen O Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter.............. é? ........... inches  Total depth_. 30 ____________ feet
Material Strata From To e | inches
s _ S | —— inches
4/ f/ Vi / _ [ /’ Casing record
1 '/‘j é. : = ; Weight per foot
q I\//d { // /UL) é - 5’ - 2 - Diameter From
[’../ﬂ-ﬁ/ + 52— ek 5’ j(? . /52' ..... /% ...... inches Jab) feel
Blad€ Fule (Thg d07 5,7 5 e B fos
CARAY 5 Y-y, v [ 3 /.__#/ 55 ~ f;’ inches fee
Gm/;!«;/ ([t g5 7o (/5 inches fee
GAAY Spad (Fag) 20 90" (905" inches foe
LA4 CUA/ é //F’(/ , ?ﬂ /@/ 'IZ?__ inches foed
! A V4 OQ L2 . V4 “;'__: Surface seal: Yes X" No O  Type.... C,QA/Mﬁ,
ﬂhu?/l} A/({f- G/f’ﬁt//l ARV yEZAS) v Depth of seal 52
(_. / /5(’) Gravel packed: Yes 0  No G~
/ Gravel packed from feet to feet
Perforations:
Type perforation. MMI,A/&L .................................
Size perforation... - T2 - \/
From r/ ;9_/ P / feet to. / z20 feet
From feet to feet
From feet to. feet
From: feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.PM. PS.L
4 ., Water temperaturead /(ﬁ.F Quahty......C? o Wopp N v S R—
Date started M & / Q- , 193__.2 )
Date completed A‘-’: / é; 2.4 ’ lg_g 2 10, DRILLER'S CERTIFICATION
T This well was drilled under my supervision and the report is true to the
best of m owledge.
7. WELL TEST DATA
Name.. /€ /0 ALOAD... @xfd/ ol Je...
Pump RPM G.PM. Draw Doywn After Hours Pump f . Contractor A / .// /(/
S0 A8 ?o}//f = address. L B.70. . MHok. ELZQAL. AMde L
Nevada contractor’s license number
issued by the State Contractor’s Board........ 353/7 ________________
Nevada contractor’s driller’s number —
. issued by the Division of Water Resources x4 5~ 5
BAILER TEST Nevada driller’s license number issued b_y the_ / q- 5-’ jr"‘*"
G.PM. Draw down feet hours
G.PM. Draw down feet hours
G.PM, Draw down................ {51 S hours

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 i




