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

PRINT OR TYPE ONLY

1. OWNER..

STATE OF NEVADA OFFICE_USE QNLY

v '/4 Sec

DIVISION OF WATER RESOURCES Log No.. sl W02,
Permilg. .
WELL DRILLER’S REPORT Basin. &2 (C25 i
Please compleie this form in its entirety =
NOTICE OF INTEN'I‘{O ?J-/é

J ZXVZ 2;(_, ADDRESS AT WELL LOCATION -

ﬁfrz Z- % N’
Gidpro Bz os. 20 = 3

Tk P NBOR .22 Fo. dJowg laS. . County

,S-Ia'/n Coer 1S

PERMIT NO. |
Issued by Water Resources I Parcel No Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic R Irrigation [ Test O Cable &  Rotary O
Deepen O Other O Municipal [ Industeial O Stock O Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Malerial Water Erom o Thick- Diameter inches  Total depth............. £ 372 feet
Strata ness inches
l"d D &2 O /._g_- -l inches
"ot /‘7" LS el Casing record /38
Weight per foot Thickness.....& &5
% P Iﬂ 5 | 35T 24 Diameter From To
LW ¥4 inches fee feet
{/ inches fee feet
’/“’//L'lzr'“ o [;K LS a2l s inches fee! feet
Tl inches fee feet
inches fee feet
inches fee feet
/7
* Surface seal: Yes % Ne O T‘ypeW___.
Depth of seal . feet
. Gravel packed: Yes O Nol@
Gravel packed frnm T .feetto feet
Perforations:
Type perforaurm /{‘7%)’ if S b D Y/ﬂ\/
Size perforation.. / 227 7 X 2
From L2 feet to LS5 feet
From feet to. feet
From....... feet to feet
From... feet to feet
From feet to feet
9. WATER LEVEL
Static water level =0 feet below land surface
Flow 4.0 G P.M, P.S.1.
Water temperaturé.f,/ﬁe Quality Croe f}f:
Date started é - ‘2 3 = , 1997&7
Date completed b= 3(} — ’ lff 10. DRILLER'S CERTIFICATION
'11)"[:5115 :;erl'lj was drllllgd under my supervision and the report is true to the
y knowle
7. WELL TEST DATA N j / C‘gﬁm TZ i
Pump RPM G.P.M. Draw Dawn After Hours Pum ctor .
: - Addressead T2 S J_ﬂ H%KZéﬁf (o
/ ‘Contractor
N ested by the State Contractor’s Board.... o AL 57
Nevada contractor’s driller’s number :‘Elg A
issued by the Division of Water Resources B A 4 '6,
”%’fzz.sg"“?” fsne umber st by 1B
G.PM. 'gt Z Draw down.. /... feet ... hours Signed Ak A ';/ o I _
G.P.M. Draw down feet hours viller perforiiing actualdrifli sitg”or contfactor
G.PM. Draw down...... feet hours || Date. 2 m et = B8 &S —
(Rev. 11.83) USE ADDITIONAL SHEETS IF NECESSARY (0627 -@n/ ‘



