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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. owner.. Ricwaeo Hutanegs.

‘ STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE O)
Log No. Z‘Qé?q

Permit No.

Basm§"a oy /L-Z\? !

NOTICE OF INTENT NQ f C;2—-

ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 230 AELIL. MM C2Al Pwelps. Ln, FauneoL AV,
EArign , m 579 |
5 TLOCATION. S E v MESee [ Z0TT 7Y NSR.AF _E__CHILCH | County
PERMIT NO. | | rueens
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation  [J Test [l Cable 0  Rotary &
Deepen a Other a Municipal [ Industriat O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter... @ '573 inches  Total depth...... V4 ‘ng ........... feet
Material Strata From To ness inches
SAMD () < Bl inches
Y amm\, Clivy ¥ 2C /72— | Casing record
BRowe Sanh do | 3Ss L5 Weight per foot.... 2= 22 Thickness....LZ&.
(-3 Qﬁ'\'l C L.PL\'I 35 4/ %) Diameter From To
Glny SAME St ¥/ | o | 39 £©__inches (@) fee 3O feet
G R “".'Y (o L..#V ¥O | g2 . @.........inches Je feeff ... L feet
BRrowp Co Shid 3L 10k 2. d inches fee feet
(&1 Ay Sﬁgn /86 | 724 | i8 inches fee feet
Beewy SMC:‘..BY LMQA.S /a4 | /30 G inches fee feet
BRowk SAup ) 4 Gepvel (30 | (96 | /e inches fee feet
Surface seal: Yes @ No O Type.SCEMENT
Depth of seal SO Fr. feet
Gravel packed: Yes 0  No X
Gravel packed from feet to fect
Perforations:
Type perforation MACHINE  SEOT.
~ .. Size perforation 03_/-3 2
- ad From l3e feet to Ve A A feet
[} L From feet to feet
= b4 From feet to feet
o o bad From: feet to feet
i .3:: From feet to. feet
proen L)
- = 9 WATER LEVEL
8 bl Static water level /O feet below land surface
L3 :t_ Flow G.P.M. P.S.I
73 Water temperature.23. 7.0 °F  Quality._ Lt esSen:
Date started “4-/5 , 19.83%
Date completed Y~ S , 1938/ 10. DRILLER’S CERTIFICATION
g:;f. (\)&;erlrll }:Nzi (?\;illé?ic; :nder my supervision and the report is true to the
7. WELL TEST DATA Name WELSCO CO!}I?,t r
. “ontracto
Pump RPM G.PM. Draw Down After Hours Pump Address R@ . i 5' ‘{( F:A On. HU. S 9“0 6,
Contractor
N emved b e State Contractor’s Board....4. 7.5 %
N?;:L?:dbg;t:gg tl())l;\lsis(}grlllf)rf SV\l/.l;tgl)'bligsourceq 172
R i . (6
GrmAie BW@ 30 Draw down feet hours Signed.... J{S ________ ‘ B ,S lS} ""AQ
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours | Date.... L.l = 58

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

()-627

o




