WHITE—DI¥ISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

.1. owner LANIEL F., DARPER

STATE OF NEVADA EOFE%SN
DIVISION OF WATER RESOURCES Log No. -

Permit Np. .. gy
WELL DRILLERS REPORT w Basin...‘.-tgg

Please complete this form in its entirety

MAILING ADDRESS...

P BoX R730

ADDRESS AT WELL LOCATION

. N

W NOTICE OF INTENT NO.”Z. 752

AESLIE LORTH O~ BAS/I)

PAHRUML [ MEY. . 209/ PAHRUA#Y , WEU.,
2. LOCATION.. & Vi MiEivisec 43 1. RO WSR3 E AYE County
PERMIT NO....__.. .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ‘Irrigation [ Test [ Cable JX. Rotary [
Deepen (] Other O Municipal [J Industrial [] Stock [ Qther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick Diameter hole _..,z.!g::.,.....inches Total depth /qofeet
Material Strata From . To ness Casing record /40 =r. X 5/‘3, fr Fop D. S7c=C
ﬂ’bﬂ S DS o A 2. Weight per foot L7 o Thickness....:./.(g{.._._.
HMHARD GREEVNCeRY =2 |5 | 3 Digmeger From 0
PBROwI <AL ICHE | < /.2 A | g.../.&-..inches e 2 feet / &O feét
G REEA) QLAY /2 =21 F eeeereerseerenereeesrn NCNES oo feet . feet
GREY CALICHE K/ |33 |1 /2 —.inches ... feet B
HARD GREY CALICHE 23 |7 | —.inches ... feet - feet
&SREY CALICHE 27 |2l /5 eriDCNES feet] oo feet
A/-AJQB B0 ot Y SA 16/ 4 SRR 11 1-) 11> S feetl i feet
BROwL LR Y &f | &7F = Surfaceseal: Yes _Ii No O  Type.. QEAEL T
HMD &ﬁﬂwu ae /9;/ é) ? 73 '4/ Depth of seal m feet
P Rowl) LAY ERE & AT Gravel packed: Yes [ No B~
HARD ARowt CLAY ¥ | 9s | & Gravel packed from............. feetto : feet
PRow CLAY 2S5 |JOZ| 13
HHRLD PROID OLAY /og |\ Y | 6 Perforations: _
BRoWL LAY /Y /YO R E Type perforation TR CH 17
Size perforation 3/3 “ X b il
e From 290 feet to LYa feet
¢ Q;Q X From feet to feet
From feet to feet
. Cé\ From feet to feet
~ %, / » From feet to feet
&'“'"J'L >~ , ¥ é/
"Ooq‘ ¥ N “T:’ Y é\' 9. ] WATER LEVEL
’Isn'&f@, “ %J O Static water level 3 7 feet below land surface
¢, T Flow G.P.M. oG L.
&, Water temperature .............® F.  Quality ! %&\\ \“
%,

Date started

10. ‘DRILLERS CERTIFICATION >
This well was drilled under my supervision and the report is “ito

Dat leted j)’/‘é ' lgm the best of my knowledge.
Al compre Name PO LA YD PPy ORILLIVE
' Contractor
7. WELL TEST DATA . —
naaress 20 MDOK 1o 7. AR RULE , MED, ZT07/
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
Nevada contractor’s license number 7 é/ 77"4
Nevada contracer’s drillefs pumber /6/62 6/
. Nevada drifer’ 9/2? §mﬂ/r%/?ﬂ/u
Actual Driller
BAILER TEST . )
Signed L2 f &7Y /L 4L
G.P.M. Draw dowin.............. feet .ol hours
G.P.M, Draw down.............. feet oot hours | e y — /J- YJ/_
G.P.M. Draw down.............. feet ... hours
(Rev. 6:81) USE ADDITIONAL SHEETS IF NECESSARY

062 B CRaW



