WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Ol‘&
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 29 Al a ...
Permit No.
, . WELL DRILLER’S REPORT Basin L2552 M
PRINT OR TYPE ONLY Please complete this form in its entirety CREm. O/t / 88
\Q / / : NOTICE OF INTENT NO. 7% 4.C...
- . OWNER /4(17[/ a0 (‘rrs )“ = ,,/ "/ £71_| ADDRESS AT WELL LOCATION
MAIL G ADDRESS 12 / azy Lo tdlz el Loimig wsin
Bl C o /‘w/
2. LOCATION. oo 55 Y28 s SEC o Boenden T LG NIBR.cofor B A ¢ e (6 S County
PERMIT NO. | | )
Tssued by Water Resources ] Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [ Domestic £T Irrigation - [J Test [ Cable (11— Rotary [
Deepen o Other a Municipal (1 Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION
N \Sx?;g From ™ T:é:b Diameter. o ?nches Total depth.......c20.2C__feet
//'r,")['ff_ /k/ @ Cvin / A e <? g & 5
Casing record =L
( e cy el _rock Ao | 56 |75 Zo7T Weight per foot Thickness.......89.. 5.
h ’)f'—r“\ L X Digmeter From To
S _ f’“ inches o, fee od 0 feet
. Qi sLr ¢ Greled Ve s L5 Dyl =T8T inches feer feet
7/ Ay / o A inches fee feet
/ dr g C v Ck inches fee feet
inches fee feet
inches fee ~ . _(/1 feet
Surface seal: Yes il No 00 Type... s =%
. . Depth of seal L feet
‘ Gravel packed: Yes 0  Nof
Gravel packed from —=feet to o feet
Perforations:
Type perforation 'r L W/t V S S / e 7L
Size perforation a2l X 5.
From Vi _Sr’— § feet to it L7 feet
From feet to feet
From feet to feet
From. feet to feet
From feet to. fect
9, WATER LEVEL
Static water level .S feet below land surface
Flow G.P.M. P.S.L
Water temperdture..c..!?../.t.’f....°F Quality (e acl
Date started L= A e
Date completed A 10. DRILLER’S CERTIFICATION
E:;: (\;;clg wla:: ;ivzilléz(; ;mder my supervision and the report is true to the
y
7. WELL TEST DATA Name Z_ S Z ( _C _‘7. ) {."r /’,
Pump RPM PM. Draw Dow: After Hours Pum —— ~~Lontractor -
- = - - Address 'L‘{i X ¢2 r-_—‘\dm‘ }/\ /jl/ ‘?’{/;L?/
7 Contractor’ - i
Nevada contractor’s license number . ] o
issued by the State Contractor’s Board...: 2e) A7
Ngvada contractor"s_ (!riller’s number YL e
.. issued by the Division of Water Resources.....=x LS50
Nev mber iss
4/ 7 -+ BAILER TEST Yy = D:i\gzl;:;l,l&er Sllgf rllls:sgﬁrce: t ugg-gy}%;jy . 47;/ "/,
G.PM. : Draw down.....&.. feet e ___hours Signed Lz B At / //
G.PM. Draw down feet hours BSI diller performing ‘actual drilling’on site or contraétor
G.P.M. Draw down feet hours || Date / ) ST
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