WHITE—DIVISION OF WATER RESOURC
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA OFFIC
DIVISION OF WATER RESOURC Log No L1 1.
Permit No. “{ ‘t 5
WELL DRILLER’S REPORT Basink2:\¥ X

1. OWNERBLM “+ Lrﬂﬂ I?AH( HE)

Please complete this form in its entirety

NOTICE OF INTE

NO..[.¥

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 3700 £ IO &7, CURRIE. . AFEADA
Etke . NMEV.
2. LOCATION.. . fm V... E.—.....w Sec BT B (NS R..... 4,4-EEH<0 ................................... County
PERMIT NO. 4 (; | comeon:
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition  [J Domestic O Irrigation 0O Test O Cable Rotary O
Deepen O Other O Municipal O Industrial O Stock [~ Other O
6. LITHOLOGIC LOG . WELL CONSTRUCTION
i Water Tr;i:k- Diameter [ inches  Total depth4D9l ....... feet
Material Strata From T eSSl s inches
sv Rraci = o 3 inches /
EED SAND ¢ Cliy _} 327 Casing record . 444-
BRY SAM < 1"90 22 45 Weight per foot { 8 9 7 Thickness..... 4280
p £ 0 (& LM 4‘$—- 4‘ .9 Diameter From To
AR C LAy 42 N2 N | — b.....inches .. e o0 feed ... 3 R
E, vl 02, SO 6| inches fee feet
%&Lﬁlﬂ GLembasTEN Lel |20 inches fee feet
G Roww i) ‘!b& ém /(‘ZA 20 13? inches fee feet
L L7 ’ 139 19 inches fee feet
‘3 [ 2% CL4"f i 7‘} 199 inches feetl
Rr SAN D <ofaey [0 |23 Surface seal: Yes D/No D Type.éﬁ/ﬁ{’.a. ... ﬁle"-/‘ ......
_&’Eﬁ/ﬁ&/ AN M : 223 22 g‘_ Depth of seal 5 &2 feet
M&éé‘ﬂm 21'5 24s Gravel packed: Yes No O
GREEN Ko i 245" 2SO Gravel packed from........... SO...... feet 10..... B g feet
BeA AME, 250 [»Q
BRAY SAND SToME 282 (33 Beggasasioner W SL L SCREEAS
(3R YV COpCLOMERATIE 3.2 |34, Type perforation
304~ Sam p S1aves {/% D) 342 (346 Size perforatlon 5‘—9 X..50
BRY [’0/76 LOMELS Tﬁ "~ A340 [ 352 From feet to 402 feet
N fpizpion S, z. L1352 (402 From feet to feet
From feet to feet
. - From feet to feet
’_: _ \ rom t feet to feet
= o 9. WATER LEVEL 327 ' 4e)’
L = Static water level 2 4'[’1 feet below land surface
= Flow (7 G.PM. PS.L
= P Water temperature..7ZQ..°F  Quality... G OP
Date started ?/{ZZ— [ L.:.; 195(?’ 7
Date completed........ 44& z , 19.89 10. DRILLER’S CERTIFICATION
— This well was drilled under my supervision apd the report is true to the
7. WELL TE3T DATA best of my knowledge. 77
Pump RPM G.PM Draw Down After Hours Pump Name........... 4"%& B
Secdi £ 20D /7 ¢ 4 Address... l)x4l Yo QV\' ”m-’-r— ¢ﬂ4
Nevada contractor s Mense nhnM 53 6 7
issued by the State Contractor’s Board........... _/// ................................
Nevada contractor’s driller’s number ..L-S—‘f:",'/
issued by the Division of Water Resources :
z e
G.PM. Draw down feet hours Signed........ L E R L. ALEL: ﬁ ................................................
G.P.M. Draw down feet hours y drgifer pel m a al d on site or contractor
G.P.M. Draw down feet hours Date @Ad
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY V (0-627 BB




