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PRINT OR TYPE ONLY

¥ owner JLOMN AMALLLOM

STATE OF NEVADA
DIVISION OF WATER RESOURCES

0
WELL DRILLER’S REPORT &)

Please complete this form in its entirety -

!

OFFICE USE_ONLYF °
Log NOSQ?:OB] N ..

Permit NO. oo B 8
Basmlbg\_ k... \

NOTICE OF INTENT NO.:2..3

ADDRESS AT WELL LOCATION

MAILING ADDRESS.S2.0X A &3 133A4AC ST  SAST
Pﬁ#ﬁ?dMﬂUEuf X70%/ 0/~ AESLIC
2. LOCATION. Adat@ T Alred i Seco. Bt T A O WIS R.. x5 E AYE County
PERMIT NO ABT & IBLK A 1. CHAPARAL RAMNCHOS LA T 2
i Issued by Water Resources I Parcel No. | Subdivision Name
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic X Irrigation (1 Test O Cable Rotary O
Deepen (] Other (| Municipal 0O Industrial [ Stock O Other O
6. LITHOLOGIC LOG =~ . A\- 8. WELL CONSTRUCTION
Material Water From o ﬁick- Diameter.......... ....%........inches Total depth.......l.g../.._o.__.....feet
Strata ' ness inches
-—-7‘"6,0 \S [2Y XS D / } inches
BRouwrN CLAY 7 & | - Casing record -
BROWKN CACLICHET 177 B3| 20 || Weight per foot L Ll Thickness..s. /2 & __.
MQD BRIV CAUCHE =22 |22 gl Diarmeter From o
B Rt caclcHg 1R |S2 | S S T inches fee / I/TO feet
BRowi CLAY | S 2169 17 inches fee feet
BELTOOITE OLAY L |?7X 7 inches fee feet
B Rowll) CALICHE ¥ 9/ 13 inches fee feet
BEwTo0ITECLAY 7/ 128 |7 inches fee feet
B Rowrs QLAY X | /Y0l Y 2 inches fee: feet
Surface seal: Yes No OO TypeGEHE&J .................
- Depth of seal -0 feet
. Gravel packed: Yes O No X
Gravel packed from feet to feet
| T " Perforations:
kY t (__; E‘- Ve Type perforation ToLLCH Cur
v Size perforation ral x. &
-‘J;l__ 191 From feet to Z Z0 feet
I388 From feet to. feet
Div_of Warer Resous From feet to feet
Bronch Qficg—pgz Vﬂgals'“;\:- 5 From feet to feet
d From feet to feet
9. WATER LEVEL
Static water level feet below land, sitfa
Flow G.P.M “é’%- L
Water (emperature. . - °F  Quality \\\\ \i\\ 9
Date started 7 o / J— 19?.7 o
Date completed 7 -/5_ 19 y 10. DRILLER’S CERTIFICATION
::;ls (\;;erl]: was dril;g:ig :nder my supervision and the report is true to the
7. WELL TEST DATA o Y A ':.'{'CO v/ sz/{/gy-oﬁld/ﬂf
M. urs Pum raeor
Pump RPM G.P.M Draw Down After Hour _ p Address RQX }‘6—7 7 ﬁ/dﬂ/?@/‘!’a/ AJEU[
= Contractor 7
N o e St Comretion's Bourd.... 2 222~
. Resoprces /6/2 6/
~ A
- BAILER TEST Ais, the n-:i¥ellsliiller /427 ﬁggﬁw
gix gmw :Ow" :cet :““rs Sigm‘l/"w By dr}l!r per f ;ual drilling on site or contractor
.P. raw down eet ours l‘fi?“‘"s
G.EM. Draw down feet hours {| Date 7 -4 5 - g?
(Rev. 11.8%) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 -




