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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

OFFICE USE-,DNI:Y\
DIVISION OF WATER RESOURCES LogNo.. ZAFE

Permit No., =72 f T\\_
Basin T " : i

NOTICE OF INTB T No"J %Wéﬁ(«:

WELL DRILLERS REPORT

Please complete this form in lis entirety

1. owner. Greainle. Co i—tﬁ{ Co ADDRESS AT WELL LOCATION A5, \an Q.-
MAILING ADDRESS. Y&, B0X. <087 as WAV Y D&
K AREES WY STSS D
2. LOCATION.S.% v 3882 % Sec A5 T \.{e N/S R B Claanetta L County
PERMIT NO.....So.= 3!
Issued by Water Resources Parcel No, Subdivision Name .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New welt B Recondition OJ Domestic O Irrigation (3 Test O Cable 0 Rotary (B
Deepen O Other O Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
_ Warer Thick, Diameter hole LQ ..... “4__inches Tot%l depth...... (.Q Aéo ......... feet
Maicrial Sirata | FrOm To ness Casing record.. ({2 O Ak
Cravel & Cobbles ') V(.| b | Weight per foot W . 3. Thickness. .a&' Q.‘So
Dieleida Udcmises AL o | G Diameter From To
CracTivrecd Vol Cauiieg ne | Ny L( L) it inches e feet (od a2 feet
Sawae ey havdy AU 1O0 ] Qo inches feet feet
Qoo Cvagel o | IR | R inches feet feet
Gellow Graued Lol e 4 D RS I inches feet feet
Cf-e‘_. QUa., <& Cravel R VWS] A inches feet feet
c.re_u C.LQ-—-; 1(_1(’ AN 3 inches feet] ... feet
C\m-.e & Crael 4 & | Rigd] \JY || Surfaceseal: Yes " No O Type Co EaA it
DQ:—\L (’kmk, ' o RES %} || Depth of seal 5o feet
D_Q;dg_(-_\.g.‘_’_d_CgISLal{"} YR T S || Gravel packed: Yes 9" No O
. C.\Qu} Glo | <o | Wo il Gravel packed from |9 feet to.. Ll &2 feet
G asalc X | <op[S¥o] 3o
C A Dy A2 | R «.> [i Perforations: )
Q\f&)_--r & Q—raq{f < gou| Lol %O Type perforation \JKLACLMMIC- Slo-{‘
J ‘ Size perforation Va x  aVa
. From A S‘O feet to (e cjo feet
From feet to feet
oM From feet to feet
i 1. From feet to feet
\!é ¥ From feet to feet
I
= i 9. WATER LEVEL
1 LVt
[ M T_, Static watér level Sq feet below land surface
= Flow G.PM. ' P.S.L.
" “ Watertemperature.ﬂ3 ..... *F. Quality
oo b
— 10. DRILLERS CERTIFICATION
Date started @ | e i 19_355. This well was drilled under my supervision and the report is true to
Date completed ~ 0 19.85% the best of my knowledge.
= Name t.j dS.CO \'hf\l l /(J-LA <
ki WELL TEST DATA - Contractor
‘ Address &QF ......... IS %%.
Pump RPM G.P.M, Diraw Down Afler Hours Pump Contractor 1 .
s Nevada contractor’s license number LA <7—
B Calby (@ 90 Srobe. oo _
) ~ Nevada contractor’s drillers number r\q R
Nevada driller’s license number AN
» Actual Driller
BAILER TEST Sigmdm Dj Qo
G.P.M. Draw down feet hours I ' Contractor
G.P.M. Draw down feet hours [ paie Rad- F5
G.P.M. Draw down feet hours

1Henw E-RIM

USE ADIMTIONAL SHEETS IF NECESSARY

0611 iR

CRAM



