WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES I};-:fmlioNo
WELL DRILLER’S REPORT Basin & \CDCS‘

PRINT OR TYPE ONLY

.1‘ oWNER_ NIk e Hickey. Const

MAILING ADDRESS.#0: B4 X%. (2.0,

Please complete this form in its entirety
NOTICE OF INTENT NO/D]/ ..S
ADDRESS AT WELL LOCATION

L8008 k;aéa_n.:..ﬂ ...... u,m.)!. ..............

/‘

Diaden., . ANV, 1’74/23
2. LOCATION..s2. M. .S & Vi Sec [Y  NSR._2O E Lovglas County
PERMIT NO. R~ /.5‘/ VX~ Johnson lan e
Issued by Water Resources I Parcet MNo. | Subdivision Name
3. TYPE OF WORK 4. _PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic Irrigation O Test [ Cable & Rotary O
Deepen O Other a Municipal O Industrial [ Stock O Other [J
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION /
Matorial Water From o Thick- Diameter inches  Total depth._.__ / _____________________ feet
Strata e | inches
Sand - Cld\'l WO L33 1 Al e inches
2 C 1) d 22| 57 Casing record
Sand 4 ¢ la y s7 | Fo Weight per foot Thickness....£.& &
Qours ¢ san - Diameter From To ,
clay X 70 | J/O inches £2...... fee LYO . feet
MLLM_\II X 1D | L4 inches fee feet
inches fee! feet
inches fee! feet
inches fee feet
inches fee feet
Surface seal: Yes ™ No OJ Type...... .St cnt:
Depth of seal ! feet
. Gravel packed: Yes 0  No
o Gravel packed from feet to feet
o Perforations:
I Type perforation F Q C"I‘"Oh yd /ﬂ ¢ I’”o.
INE Size perforation 3 X Y16
: From / / 6 feet to /3 Y feet
=F - From feet to feet
From feet to feet
& ;ﬂ From: feet to feet
-y =y
’“‘: From feet to feet
9, WATER LEVEL
Static water level feet below land surface
Flow t ae G.P.M. P.S.I
Water temperature . .°F  Quality 20 d
Date started f? / VAW 19??
Date completed P LD 19.FF| 10 DRILLER'S CERTIFICATION
g:sl: (\:;ell wlz:: ;lvl;lllézg :ndcr my supervision and the report is true to the
7. WELL TEST DATA — Natmo ﬂm hack. Dic {/[m 4. Lax.
Purmp RPM G.PM. Draw Down After Hours Pum,
: . Addrcssf)é ...... \3 ..... ./ $ 3 C.’L/ LAl Aﬁ ’eﬂ’
Cont ctoW’ A(!Pﬂ/ ;%:2’/‘?‘3
Nevada contractor’s license number
issued by the State Contractor’s Board OA/2 é P
® N ssued by the Division of Water Resources.... 32
. BAILER TEST N st X Rl Resourgber tgn-sie arlige A-3EL.....
G.PM. 7‘. ;?z 0 Draw down........ Z.feet ... hours Signed...CocdeXa. . P j
G.P.M. Draw down feet hours drilfer pépforming actual drlllmg on site OT contractor
G.P.M. Draw down feet hours Date._.._... f L AA ._P‘P
(Rev. 11-85) USE ADDITIONAL SHEETS TF NECESSARY 01627 i




