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

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

OWNER p L/Sah(L ﬁa‘l’f’s

DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ON
Log No. 3 .............. é ......................

Permit No...........

Basmlosmﬁﬂﬁl\l ........

7 2
NOTICE OF INTENT NO. / C“ L c})
ADDRESS AT WELL LOCATION

Please complete this form in its entirety

MAILING ADDRESS=(:3 . %.5=._Asncade.

29985  Faemanl. skt

cuden, AN .. E7YR3
2. LOCATION..AZ % Vs A 42..... Vs Sec. Tooof S i NISR.aleri B LIO0IG QS County
PERMIT NO. 123208 -0Y | Jehnson
Issued by Water Resources l Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic @~ Irrigation [ Test O Cable [3—"Rotary [l
Deepen [ Other l Municipal O Industrial O Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter............ P inches  Total depth..._".z_.'f._Q ___________ feet
Material Strata From To ness inches
Olay b cobhlec 2 S22 inches
oo Sasd , 2| 60 Casing record ,
QXA_:’QLLAA_Q]‘_M bhi¢ VYo MVZ4 44 Weight per foot Thickness.....£. 8.
v A (L4 Ve T+ RV &2 Diameter From To
Cka el sandd & lay [ X | /782 l2x¢ o&...inches O fe QYO oot
aﬁgl “L St '7(‘ X & ?f;‘ inches fee feet
inches fee feet
inches fee feet
inches feet feet
inches fee feetl
Surface seal: Yes Ifl/ No OO  Type Cement:
Depth of seal 2.6 feet
Gravel packed: Yes OO  No —
Gravel packed from feet to feet
Perforations:
<t Type perforation )['- actond P ¢k PL‘
ol _ Size perforation 34 é‘/? - !
T From g feet to 288 feet
o From feet to feet
c:‘ From feet to feet
h - From: feet to. feet
- From feet to feet
4 L
T &S 9. WATER LEVEL
w2 Static water level YW feet below land surface
Flow G.P.M. ‘ P.S.L
/ Water tcmperaturc.ﬁﬁ.j.&i;.."F Quality ‘_90 od.
Date started 20/ 7 19&’5
Date completed 7 21 . 19533? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the veport is true to the
7. WELL TEST DATA best of k“°“’1‘3dge
Name./ LXN"L ack 0 1‘1“12’1 L. 6Z A
P.M. w Down After 5
P R = e T Addrebsﬁ?é' \3 /5 Vo &ﬁs Q‘U Lk l(/"j mf ﬂ‘-/f”l/ p
Contractor A P 2 3
N sated by the State Conmactor’s Board..Lo2426 &
N?Z§§§a°§§“f§§%§5i§2‘iliﬂc%&’a‘iéﬁbﬁismm L380
.
G.PM. 7" 28 Draw down..... {2 ... feet 1 hours Signed Z:?_FLQ:'%‘
G.PM. Draw down feet hours By d ler performmg actual dnllmg on site or contractor
G.P.M. Draw down feet hours Date....zg.z% /

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY (0)-627
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