WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA I .”Pmcc'if“fﬂ@ ONLY
CANARY—CLIENT’S COPY X L RS o i S ey e
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO CE‘:’K P:rg itoNo

WELL DRILLER’S REPO kin W1/ 4

PRINT OR TYPE ONLY Please complete this form in its entirety
. Robert H. Day, Sr., Robert H, Day, Jr. Wulle NOTICE OF INTENT No...6889.....
1. oOWNER..Caraline S. Day ’ ADDRE]SS AT%LP 4 deaTION
MAILING ADDRESS.. 143 Hwy.. 85 Altemate 143 Hwy. 95 Alternate
Yerington, Nevada 80447 Yarington., Nevada. 89447
2. LOCATION. &Yoot VuSce. L@ T f .. N/SR.o45 __E County
PERMIT NO. 297 VRN K S R
Issued by Water Resources l T Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [} Domestic & Irrigation O Test [ Cable R Rotary O
Deepen 3 Other O Municipal O Industrial [ Stock [ Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wotor Thick. || Diameter.......$o inches  Total depth.....[. 3. feet
Material Strata From T e | inches
Sagndley [0 @ons o S ST inches
) o tf Casing record / 3.
g . " . Weight per foot ThicKNess..... .l & g
‘S@gé(ﬁal X Jﬂ / 7 / vl Mameter From : To
ﬁt rdiz2 ] ‘ & __inches ) fee Lo w2 . feet
P inches feel feet
Borpwn 5 A (7 27 el inches fee feet
Vid I Ky / inches fee fect
y " inches feel feet
Hlere  Sra V’E/[ i ,7 6o | 3 3 inches fee feet
4 Surface seal: Yes ﬂf No {J  Type Concrerte.-
2 . Depth of seal S feet
. Sandy s /7" X ol 70| Jo| Gravelpaked: Yes O No Al
, / Gravel packed from feet to . feet
JL%Q grogee ]l X (P00 /20| 2o
&« 0 1y SQ__//,-LCQ_ - Perforations: :
=~ Type perforation I'/a’ ¢ 743 Yoy Sduw/ .S / O—f_
Ef ot @ iy /R0 | L2857 S Size perforation ,3/3.2 “T x 3.0
i / From [o e feetto forreriBonrio....... o
G clavel X 25| /30 S|l From feet to feet
From feet to feet
From: feet 1o feet
From feet to feet
9. WATER LEVEL
Static water level / g feet below land surface
Flow s G.PM. oo P.S.L
Water temperaturc.a_[ﬁ}._"F Quality Graael
Date started 6 - ..Qé o 19{7
Date completed é’ -l i 195 7 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA ‘::;:f BEREEE 1.
Pump RPM G.PM. Draw Down After Hours Pump : Contractor
Address..... .Bo.x....9.@.’.....Smi.té}ﬁ'r.éaﬁ@_vad.am.....5_.2,@4.3)@ .....
N soued by the State Contractor’s Board.... 24149
Nevada ’s driller’ r
. iss.uedcl())}l'1 ttr:: tl(Z))ri\fisc}grlllzrf S\?\ll.:ig;b;esourrm 24149
) ./— BAILER TEST
G.P.M. .—3 <2 Draw down....x. ... feet ... hours
G.PM. Draw down feet hours
G.PM. Draw down feet hours

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY @627 adigiic




