po- ! ‘ WHITE—DIVISION OF WATER RESOURCE‘S. STATE OF NEVADA . g{" é/(‘\\
: CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Log No.2ncX &l

PINK—WELL DRILLER’S COPY - T """ T

, Permit
x| WELL DRILLER’S REPORT Busn S lcﬁ" J
d 2 PRINT OR TYPE ONLY Please complete this form in its entirety e o1 ]7 4—/-.59" /
, NOTICE OF INTENT No.. J.[0.4.
I. OWNER.....Jerf, Y H ughes ADDRESS AT WELL LOCATION-A843....S0cfel .
MAILING ADDRESS
2. LOCATION... ). %0 A&t Sec. BT d o NISRAQ E . Bua las County
PERMIT NO. I L Nuen s dawgh <
£ Issued by Water Resources ! Parcel No. I “ " Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (¥ Recondition O Domestic K Irrigation [0 Test O Cable 0 Rotary i@
Deepen 0O Other O Municipal [ Industrial O Stock O Other O
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Dlameter.--[é—.x.l $1 inches  Total depth._ 3L ............feet
Material Strata From To ness
—_— B N ANV SR (N R | O, inches
C-’ICM 73'0 So if (4] 2. 2 H inches
~ Casing record [63 %X G 3/5’ .
_ﬁm-/a ! + Co 61:/@:' ) f) ¥ 4 Weight per foot Thickness....x 15¢
_ i Digmeter From To
WS -{:fc:&\g Qc%; Cles Ly & 22 |/ [ Lo %% _inches +.1 fee LSS feet
inches fee feet
_C_%J Cobbles 232 /0 | % inches fee feet,
inches fee feet
Coarse ém% &«/cj &5 HO | 116 (4 inches fee feet
. inches fee feet
Clow 4 Cobbles JiTA /3] | /S Surface seal: Yes 8 No O  Type S eom &
' b . Depth of seal___ &), feet
. __L,a,ngr.s o f C el Gravel packed: Yes B No OO
) | o & | f37 1 JS7 120 Grave! packed from.......{0.0) feet to..._ 15 1 feet

Perforations:

_'Z-A.LS_IMC_LLS_?E,:}HJ Type perforation Fec 'f;arg m;l Iecﬂ
3 i on... /22 X 3"

W ith a ey -tk Size perforation
,a /l‘L‘j on Asttom From....L.4.¢ feet to.....0 §! feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. fect
9. WATER LEVEL
Static water level-—-—— l;ff!:ﬂ..»ga.. ....... feet below land surface
Flow G.P.M P.S.L
4 Water temperamre..QqQ[...“F Quality Clear
Date started @, /2 J198%
Date completcd....................a...,éd{n adsd 198?{ 10. DRILLER'S CERTIFICATION
v This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA .. best of my knowledge. .
Name._...._. E Wl .l ne. D 'l 8 1 lJ ; Co.
Pump RPM G.P.M. Draw Down After Hours Pump P o 8 COml’Z:l C 8q I
- 1 .
[iir L/ FF 30 — 3 . Address aX Rlﬁgmd‘)c nw 72
Nevada conatractor’s license number g
issued by the State Contractor’s Board 4 7 J 9 ﬁ
Nevada contractor’s driller’s number
issued by the Division of Water Resources 2 9

Nevada driller’s license number issued by the .
BAILEB TEST Division of ter Resoyrces opysite driller 7 ?4
"G.PM. Draw down feet hours Signed...._ Zdetn L7,

‘"G.P.M. Draw down........cco..c.. feet o, hours By drilier Peffﬂm\ & actual d"“mB on site or contractor
G.PM. Draw down................ feet orennnnd hours Date....._..._.% 1 (28T

[
(Rev, 11-83) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




