WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE-QONLY =i

AT SO o DIVISION OF WATER RESOURCES M@Z-, o
WELL DRILLER’S REPORT Basin A LN ; 4
PRINT OR TYPE ONLY Please complete this form in its entirety \ f‘a
o % : NOTICE OF INTENT NO% ‘?j(;. 5
1. OWNER. YA N ADDRESS AT WELL LOCATION Tm,
MAILING ADDRESS... 4/ ol 7 B PO, A B i1 _—
.................................. A U _4(_ JE .//'/44/ X GY
3 TocATioN Wi AP T NIOR..e2.3 Y Vd County
PERMIT NO. § | :
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well /& Recondition (O Domestic /Q( Irrigation O Test O CableXr Rotary O
Deepen 0 Other ad Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameler_..._-...__g ______ inches  Total depth._ e/ €2 feet
-Matcl;tal Strata From To ness e inches
[/ ma,/’} ol o Lios] sos] GBS
7 BV -] _ Casing record
ro c Weight per foot . Thickness.......jﬁ.éi......
v i — | Diameter From . To
e gy ’y £s 2087 Qo ,/ﬂ-sp ........._g.._....inches &> fec D2 L. feet
s inches fee feet
Vo X Wk W Ll A v inches fee feet
SG=rg Y f,}: 4 -~ inches fee feet
inches feel feet
inches fee fegt
Surface seal:  Yes X No O Type.doB= mc...zz.c._:gr..
Depth of seal 22 feet
Gravel packed: Yes 01  No Rﬁ
= Gravel packed from ez feet to et
<o =
b o Perforations: X
g __'-: Type perforation _r re ‘Q i
—”‘f‘ Size perforation /V "X 4
E B l;E' From / 74?2......&:6[ [y SO 2 0.0 feet
3 :: = From feet to. feet
- Lt From feet to feet
i From: feet to feet
g Z From feet to feet
>
i 9. WATER LEVEL
Static water level ,/ 2.5 feet below land sorface
Flow o G.P.M. P.S.I.
Water temperature&..(é{ °F Quality_...._....._.._.ém.mé,..
Date started ,7 2 7 - . 193{3
Date completed o 7 1 &ZL o DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA _ _ o g /5? .D Z 4 ﬁ cm, ZalCo
Pump RFM G.P.M. Draw Down After Hours Pum
: . Address... Ayﬁ '4 C&/ -127 //C—" SR—
)% g‘egﬂm Y
Nevada comractbr s Jiceiise him
issued by the State Contractor's Board o2 v ¥4 ?' 9
N?:S::dcl?; tggtlgz\figgrlltf)rfwali:'b;:sourcec 2 ?/ é/;
+# BALER TEST Noswda bl e e bsed 1 02 L5 3
G.P.M. X Draw down.... B..feet .o B....hours Signed:Xv e Y T T
G.PM Draw down fect hours ,&pdrillcr perfonggg};ua] rilling on site or contractor
G.PM Draw down feet hours || Date . 3=

(Rev. 11-85} USE ADDITIONAL SHEETS IF NECESSARY 01627 e



