e

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE U NL)
CANARY—CLIENT'S COPY Log N éoﬁ
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 08 NO.. St
3 . 00 Permit Np. ;
WELL DRILLERS REPORT ) sain | T A,
PRINT OR TYPE ONLY Please complete this form in its entirety \ Lg
. NOTICE OF INTENT NO.. é\"«_
owner.. 220/ GARRETT. ADDRESS AT WELL LOCATION

'MAILING ADDRESS.2..3.0 3 /4. -7 Ll M #5904

ALES VEGHAS MEU, LPT/22

TUKLER. A5 0.5 JTAMNE
PANLL P 7

2. LOCATION.sZ2 48 vi S:€: 1y 8ec.. RO T. AL

SR 7 E rMYe County

PERMIT NO....... AT &S5 D @,,@EE/\J SA0CE
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well P~ Recondition O Domestic X {rrigation [0 Test O Cable & Rotary O
Deepen O Other U Municipal [J Industrial (O Stock O Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole ...Z..%:.....inches 5’]:glal depth.._.....Z.@...Q......feel
Material Straia From To ness Casing record loo Er. 730 2:D. 2T EEL
SHAIDY Ad4r1 ®, = ] Weight per foot L2 Thickness..../ ¥ .
MQD M ALIC f‘ff- 5 yd V ? Diameter From To
« SRAVEL &2 inches © wofeet] ... /b@ ....... feet
ROCKSE &N )=/ Jd {21 v inches ({21 [ feet
CEMHELTED SLAVEL Al | YS I> Y inches ofeet] e feet
BARow CLAY o &, PALEL Yo || o inches cfeet] e, feet
'}/-Mﬂ LRpod L LAY Ag | S 7 inches SOV (-"-11 [ feet
LBRowWL OcpY S22 22115 INCRES oo feet] e feet
BRod) cALIcfe 72 lg¢l /2 Surface seal: Yesﬁi Neo O Type QEALELT
HARD BROWDY < BLICHE bYab 7/ | 7 Depth of seal - 2 feet
" RRoW L . d 9/ 1723 32 | Gravel packed: Yes O  No X%
MHARD B RQocd &) CALICAE LAz | /9| R Gravel packed from feetlo feet
g 2 Row b %Lm/ L AWe 17 92
W HARD BRoWY CpLICHE [l /5SS Perforations:
RBRowd CALCHE /55 lbo| 45 Type perforation L ORCeH CuT
Size perforation 3/2 “ X ?If
5 ‘,\ From ?‘D feet to / b"D feet
L_,'J\ From feet to feet
4}, Q / i From feet to feet
. /s AR L PN From feet to feet
% "o M ;3(, ’\'V From feet to feet
'9—“9’—0:1 ) ‘—‘% 9. WATER LEVEL
E;,; lobf-n Static water level é 5— feet below land sur
S Flow G.P.M
- Water temperaiure ...............® F.  Quality
10. DRILLERS CERTIFICATION E

Date started ,?/_"/ / 19 f
Date completed ‘9‘-’,2 9 , 19.%

7 WELL'TEST/[)#—F‘R Pur P Ser-

Pump RPM G.P.M. Braw Down After Hours Pump

BAILER TEST

G.P.M. Draw down.............. feet ..........hours
G.P.M. Draw down........u... feet ol hours
G.P.M. Draw down.............. feet ...........hours

This well was drilled under my supervision and the report is
the best of my knowledge.

Name 3?0/() pAOYﬁ Pd%/pq-ﬂﬂéé/m

Coniractor
Address )20:60}( /SQCIO/QHIPJH/&/ /UF(-).

Nevada contractor’s license number 7?7?’4
sfactor’s driflers numbey, /?/2 y
A
Nevada drillg 'nsc¥ /9/27/57/?'/} Wﬂ/ﬂ

Actual Driller

AN T

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81)

067 ufe  CR4M




