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

PINK._WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. £ Q562 P
Permit No, I '
WELL DRILLERS REPORT Basin_ 6 (—f)
A%
PRINT OR TYPE ONLY Please compleg;e this form in its entirety
. NOTICE_OF INTENT NO..878/.....
1. OWNER..,&.:.M&A.K...Az/emﬂﬂe&..m,&kzx ............. ADDRESS AT WELL LOCATION £Zos.a folf...st.cbe:
MAILING ADDRESS 204 SivalseT NPty ot ho.. B sl G s es cadd
L0 1D M. T
2. LOCATION... M4l i. e Vi Sec...: 0. . T Fh ISR 7 . Ll County
PERMIT NO... :
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic M Irrigation [J Test [ Cable M Rotary [
Deepen O Other [ Municipal [ Industrial [ Stock [ Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole...Z&2........ inches Total depth....l,zg... ............. feet
Material Strata From To ness Casing record & %. S;&,.'/
= 2 i ipsize | Weight per foot LE.P7 Thickness...c.. 2 Q...
Diamgter From To
) o ol Bludog o |l 4o 4o e 7K. inches +./ feet LZO feet
inches ... feet feet,
Zu ey o inches feet feet
inches feet feet
: : w/ .inches feet| .. feet
7 do |70 |26 inches feet feet

Surface seal: Yes M No I Type;i/,:zz.){....czluczazf'. .......

Jgﬂl"t :é ; roc e/ é dis _/;éyf_‘- ‘7/3 /28 | S& Depth of seal / 45_ feet

Gravel packed: Yes X No L[]

{ - Gravel packed from /45 _#35eS feet 1oL, feet
. LU coclen? v~ 1 125) 440 ¢S
) Perforations:
N i 2 2 /140 | 2855 | 48 Type perforation 0L S8 SC rEZs2
Size perforation....._+ o4O
R A (rrgy t,i/ | )EST JesT| sC From LS feet to.....L €% feet
From feet to feet
C éx 5 02 er of g.ra e/ . [ 170 S, From feet to feet
From feet to feet
T D AZH From feet to feet
Fl i "
' i 9. w EVEL
7 V74 /A&f }éfil ﬂy/geg ATER L
_é s wl i gt Rsiries ,Z,, rnr. / Aé‘ﬂ_‘ Static water level 22,- feet below land surface
to (70 . Flow G.P.M. P.S.I
Water temperature C-:Q/c/’ F. Quality (;Yn-m,-’-/
10. DRILLERS CERTIFICATION
Date started \5-'/7 ) IW This well was drilled under my supervision and the report is true to
7/ 'dg the best of my knowledge.
Date completed LfRE, 191’.‘.2
r ! =
Name ... /] ek T Ah...... ,Z>£/j_¢/x./4@¢ .............................
Contractor
7. WELL TEST DATA p )
AddressZC?..g.. ....... /”EP(,-; £AK¢3,«/VI/£?Jd/
Pump RPM G.P.M. Draw Down After Hours Pump Cohtractor
23900 20 VAL B papin - break 3| | Hsypda contractor’s license number 2OX LT

-——-S—Z—MMLQWM .@l(’aw y mz pL

5 ,[44/ @ T opuar Lo PPG st DS re s A Nevada contractor’s drillers number C.32
&

,.4’”2' ré t‘t;r-L=\d'n
. Jlicense number é:‘f’z

ctual Driller
BAILER TEST e V /?Z(L?/Z

G.P.M. le Draw down.fJ_O__fect ... hours Contractor
G.P.M. Draw down.............. feet oo hours [ o0 ,fi//p /j‘ -7
G.P.M, Draw down feet hours 4

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 m@p CR434




