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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
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No..a2tme
Permit No.

Basm :?G
NOTICE OF INTENT Nb\lﬁée?f

]

ADDRESS AT WELL LOCATION_ I

MAILING ADDRESS /20 éH' SECh. AN ; 2
Felnlle5 /P £ =2 S R . 4
2. LOCATION... E ﬁ’ Yoo 51 s Sec ..... ‘Zd .............. - Ve @s R.. 2% ZE e Ay@‘:u ............................ County
PERMIT NO.! C
lssuéif‘ﬁ"'Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic X Irrigation 0O Test O '| Cable I Rotary O
Deepen a Other O Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG ‘ 8, WELL CONSTRUCTION }
Water Thick- Diameter...............é?.. ........... inches  Total depth......ZQ ........ feet
Material Strata Froq: To | pess’ . inche:
: - ol e— f’m
A_pc-‘é e é / / }nrhes % .
. -’ . . ' .
a/nly sy /1”14 0" S 9 ul --Casing record ! L
’%M'a: £ é&& J/d ¥ / . 1.0 ‘_’ L2 Z "l - Weight per foot N Thickness.n..al_.m
low 2 GRAVE [ | L2 D1/ 7"’ Diameter From ' To
¢ A ¥s7] g alte d CRAUE O ¥57| &~ .. [L4&L. inches ... D feet] T D fect
senvel/ i 5 ";'0 2 - L _inches o K22 fee] ... L. feet
¢ . | & | G0 2D [ inches fee feet
i inches fee feet
inches fee feet
inches feel feet
Surface seal: Yes K’ No O  Type... C. AALCLELE,
Depth of seal A7 feet
wa Gravel packed Yes 0  No Bkt
— _of f_':“ Gravel packed from.... e deet to. feet__ . .__
25
o Perforations:
= = cé
‘j‘fﬁ Type perforation.... ﬁ?/%ﬂ'—/ LALE ¢ —
‘!’: _;-'-‘ il Size perforation :
— LJT;E; From 7 fee.t to. Vil feet
g'_ o ﬁ From feet to. feet
- From feet to. feet
g _.—"% From feet to feet
$ ] From feet to. feet
0. WATER LEVEL
Static water level t_‘f-,‘/ - feet below land surface
Flow G.P.M PS.I
J-—- L Water temperaturég./cé’l‘ Qual lty@ﬂd!é{, ................ -
Datc started Y WE, 2/ 19?% .
Date completed \:r' y) ‘., A)E 2 2 , IQ:Kﬁ' 10. + DRILLER’S CERTIFICATION
' This well was drilled under my supervision and the report is true to the
best of my kpowledge.
7. WELL TEST DATA
Name...... lj,éz Lo gﬁgﬂjﬂ (= Y74 ._..J:ﬂ.d
Pump RPM G.PM. Draw Down After Hours' Pump
2lsh T =0 o) 7 airess 2900 1AL Z YA, Ld. [ Ltons
i A e T L
Nevada contractor’s license number
issued by the State Contractor’s Board 2 3 3 / 7
— Nevada contractor’s driller’s number it
issued by the Division of Water Resources / 4/ 5 5
Nevada driller’s license number issued by the
BAILER TEST Division of Watgr Resources, the on-sitg, driller... ./ Lf 5_' S
G.PM Draw down feet hours Signed '—Zf i
G.PM Draw down feet hours By “driller performmg actual dn ing on ‘site or contractor , .
G.PM Draw down feet hours || Date......... e ? e ?\- q e
(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY







