WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Q’Eff
Log No 2-

PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _
Permit No
WELL DRILLER’S REPORT Basind=x (€
p—. PRINT OR TYPE ONLY Please complete this form in its entirety ﬁ,;;:, . erf
NOTICE OF INTENT
1. OWNER__ QLS C-‘nq_)slgego ADDRESS AT WELL LOCATION
MAILING ADDRESS..... 5. Huag. Maekleoille Lo - 1037 Lusloplsu Caed KA
Caliiel|
2. LOCATION.. . S&... . Y%.S% . ViSec.....&..T 12, NISR.... A.DE_Q:‘.@Iug._____Coumy
PERMIT NO. 1.22.036 @ . —
Issued by Water Resources | Parcel No. ) Subdivision Name
3. S TYPE OF WORK o 4, B PROPOSED USE 5. TYPE WELL
New Well M Recondition O Domestic ﬁ Irrigation O Test O Cable X Rotary O
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ' N 8. WELL CONSTRUCTION
. Materia) ;\tr?a..g From o T:gg_ Dlameterﬂ:::fg.:::zzzz Total depth................ 0. feet
_Q:«Lk(" P rpnro l O I8 | e inches
Clad eack ¢ 4 Geacve | X{ i8] a5 - Casing record
L& 2re k& XX - A5 Yo Weight per foot Thickness....«.d /2 ___
’ i’ MJ : XX L1#) 6;0 Diameter From To
) (WQ.Q] ' XX fo ) 15 wevenerenndBinches 2 fee IGO0 feet
Qlee Q Qm_n) | . X,X 15 Cio inches fee! feet
_QBI»J{‘L ! x N qo| irD inches feel feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes M No O Type_@i.z:m_)g___
— — b R PR S S Depth of seal.......... . S0 feet
. Gravel packed: Yes O  No )Z'\
Gravel packed from feet to. feet
Perforations:
Type perforation...........¥ 7 '@ﬂp
Size perforation X 5 32
From i?(‘) feet to 00)......feet
From feet to feet
From feet to feet
From feet to feet
From feet to. - feet
9, WATER LEVEL
Static water level Q.S feet below land surface
Flow....... Q4 G.P.M. N PS.I
Water temperature. Q;H °F  Quality o)
Date started 1=l ,19..89 - - ﬂ :
Date cdmpleted 'j-. 32 I9.9«P 10. DRILLER’S CERTIFICATION
This well was drilled under my supervns:on and the report is true to the
7. WELL TEST DATA |l best of my %W‘wg? & /
Pump RPM G.P.M Draw Down |  After Hours Pump e i Tt
- E Address._ IS 28 dx
omracmr
Nevada contractor’s hcense number
issued by the State Contractor’s Board..._..._...@aal_aﬁg ...................
v ntractor’s driller’s numbe:
6 N?ssa::dcl?y the Division of Water Ri:sourct‘ﬂ #[ ?\C?O
N e il s e :““: o e 1495
G.P.M. J T o Draw down..___ O _feet ). hours Signed...._ % .
G.P.M. Draw dowi................ Fell hours By driller performil g “actual dr Img on Site or contractor
G.P.M. Draw down feet hours Date. /= Q.S 98

N {Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0y627



