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

STATE OF

WELL DRILLERS REPORT

/LPRINT OR TYPE ONLY

.. OWNER FoleRT 1M LIAHS

Please complete this

DIVISION OF WATER RESOURCES

NEVADA USE ONLY, )
LogNoaq% i'l/?v
Permi K

Q)@ Basin..
NOTICE OF INTENT NOJZJ%S

ADDRESS AT WELL LOCATION

form in its entlte(y

MAILING ADDRESS.BOX S9/6&..

N:w( CDIe/UEZ TOMylg -

MoRTH. b4 QGRS MEY, 97230 | AESLIE.. PANRAAL, MIEY,
2. LocATION.MLE .« v see ™l T 1 ? _MSROBE Mg County
PERMIT NO.... ' AoT &l UAUEY UiFZcJ Acres
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition O Domestic 5%, Irrigation [ Test OO Cablgdd  Rotary O
Deepen O Other | Municipal Industrial [ Stock [ Other (1 ’
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water Thick. Diameter hole .../ e . inches Total depth... / -2 D feet
Materil Swera | From To ness | Casingrecord RO ET. 5% "0 D, _sTEEC
 SADLY L oA O par 2 2 Weight per foot / 71 4 Th1ckness....4./..z.5z ......
SHMLY BLecIi] &ﬁ"? = i -5 §i%r_qetcr
HARD BRowl) Cr AY ~Z L | & RZAE . inches
BPocdt CALICHE | M 132 | (¥ ....inches
HARN LRocil] CALICHE 27\ YY | S ..inches
PR ocl] CALICHE AY | bl | A2 | ..inches
BRowr CLAY bl | 70 ';1 ...inches
DRITE CcALICHT 20 |28 | g inches feet] oo feet
)’-{'ﬁ-ﬂb PRocol) CALICHE 7Y L1 ¥ Surfaceseal: Yes X No O Type (TEMEL L .
GREY (LAY Qe | e3¢/ Depth of seal Ko B 0 feet
DBRowr i CHE Jo3| a9 L Gravel packed: Yes OJ No X~
 BRPa CLAY 1071/ R0l /] Gravel packed from............ feetto feet
N
. Perforations:
Type perforation T@QQ(F (C U?‘
i p— Size perforation ”X 2 4
Ay E sl nY From.e e €. feet to L RE feet
ol bt From feet to... feet
A 5 nlan From feet to feet
n © 138-8 From feet to feet
Div_gf W R Sures: From feet to feet
Branch tfiee
- - tasMogas, WY 9, WATER LEVEL
Static water level é/l/ feet below land surface
Flow G.P.M. P.S.L
Water temperature .............° F. Quality
10. DRILLERS CERTIFICATION
Date started 3 -—23 IQS’T This well was drilled under my supervision and the report is true to
Date completed 2 p'?é:a W the best_of my knowledge.
, Name S0ILLEAOYD. FUMP . PRILIVS ...
antractor
7. WELL TEST DATA
addrest2 0. BoX /57 /@#ﬁﬁ/ﬁ; A EU 5L 5//
Contractor
Pump RPM G.P.M. Draw Down After Hours Pump
Nevada contractor’s license number 7y7?"/4 {T
/924 XL
) Y LY W VIV Z 22
. <tual Driller
BAILER TEST
G.P.M. Draw down feet hours ftcacisr
G.P.M. Draw down.............. ({1 . hours | .10 'B 2 ? 3
G.P.M. Draw down.............. feet ... hours

{Rev. 5-81)

USE ADDITIONAL SHEETS IF NECESSARY

0627 CR414
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