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Permit No. )
WELL DRILLER’S REPORT Basin A TR 1O
PRINT OR TYPE ONLY Please complete this form in its entirety LT o, /.
7& NOTICE OF INTENT. Nb/ﬂgj? .
1. OWNER lg‘ 7L y éD ME 2— ADDRESS AT WELL LOCATION _ Yaber \ 7{;/’, 2 ;/_ -
MAILING ADDRESS %1 fq O f" It‘rnf}rf-’ Iy, G].) {AP TR e
Silde £ Sp &1V S Melddf )
2. LOCATION. v S Visee. L5 T ff. SR AG __E yAVY. V5 County
PERMIT NO. Wi YN /
Issued by Water Resources | Parcel No.  ~f | Subdivision Name
3. TYPE.OF WORK | 4. PROPOSED USE 5. TYPE WELL
New Well %@ Recondition 0 Domestic Irrigation O Test O Cable\,Qf Rotary OJ
Deepen (W] Other ] Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG N 8. WELL CONSTRUCTION
Water Thick- Diameter............ weeenitiches  Total depth........z..z.z_.feet
Material Strata From T BESS s inches
</ﬂﬂ )f'{/ / »p;'/\/_:"( 3{&, inches
SO L "¢ || - Casing record
9 E/ Saa'd Lok udep O\ oF | F T Weight per foot......._. 2.2 ,@f reersn THICKESS. ... s K
/ . L):}?’ ﬁ’ " L ﬂ_ Dinmeter From To
%/[a{ SRl : g/) 7] f?‘i" | Lsm T LD inches < fee SO feet
{4'7;" '/14-41 " : ?6”//2_9 T __g’" inches feel feet
e Sl proXolls Ll 1 inches fee feet
0202 (212 /A’;"i":/é L7725 7 inches fee feet
¥ [ /é_i,/ 27 1\ 42 inches feel feet
inches fee feet
Surface seal: Yes¥&Z No [0 Type. @gAICfeé’?‘ = .
) ' Depth of seal ‘S- a2 feet
.- (:"..) 4‘_/@ L, {;f'dm Gravel packed: Yes 0  No B
w Gravel packed from ; feet to feet
I[NNI <« D ) .l LI |
77 :bq',"' ’f’v Perforations:
2 5 T To Type perforation...... %,/4&// l/t/ .S(¢
b IVt I / Size perforatm /; e s I
iy A From 5 feet to. / ,7 ? feet
- From ~feet to feet
l.g . From feet to feet
L = From feet to feet
== daen From feet 10 feet
- T :
T T 9. WATER LEVEL
= ,: = Static water level feet below land surface
= 5 . Flow prnG.P.M. ; PS.L
Water temperamreca { {°F Quality.... G@.@ é;____ ..........

Date started 14” ﬁ' E‘D/ 6/“ I9?Ig

ATE

Date cOMPIEed...o.oof “q 2.5 0EF| DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my kpowledge.

Name.... &L AL D. AJ aA/UIVQAZH P

Pump RFPM G.P.M Draw Down After Hours Pump "Contractor

RSO (,é ‘ ﬁo%‘ 7 qg,_{,,m Address. .-.Q.?OO fﬁ Zm;/ /Cucd..zf‘f///l/

Nevada contractor's license number
issued by the State Contractor's Board Q 3 '3 / ?

] Nevada contractor’s driller’s number
c issued by the Division of Water Resources Z Q/ q— ;
Nevada driller’s license number issued by the
BAILER TEST Division of WateprResources, the on-sitg driller.Z / yé:j
G.P.M. Draw down feet hours || ‘Ww (2 ﬁ
igned........... - -
G.P.M Draw down..... feet hours By drilier performing actaal driliing on site or contragedr

G:P:M Draw down feet hours Date_%g/,/_?g%{
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