WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK--WELL DRILLER’S COPY

Q PRINT OR TYPE ONLY

1. OWNER......LDRR BH‘QMP#

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

e ——

OEFICE USE QNLY
Log No._:ﬂ_ g?& .....

Permit
O

STATE OF NEVADA

Basin

Please complete this form in its entirety

NOTICE OF INTENT NO/JO.Z2L%4
ADDRESS AT WELL LOCATION

MAILING ADDRESS. PO.... Bew..ALEL! Calle. e R
; 3 A Jis I‘—I%
2. LOCATION_. St Ve ADE. WsSec. 22, T _ [BF . NSR2L..... B I"ng,&;\; ..................... County
PERMIT NO. Lol o 80 T34 J:E_L C et imaes
Issued by Water Resources | Parcel No. | "Subdivision Namé™
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well T8, Recondition [ Domestic 5K Irrigation a Test U Cable ¢  Rotary U
Deepen a Other 0 Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick- Diamctcr................._u...g...inches Total depth._______ / D feet
Strata ness |l inches
o - e | inches
x| 55 75 Casing record
Vel 25 25 Weight per foot Thickness. . ..-2.50)..
’)( q 5 i 00 Diameter From To
)('X no s l@ inches Q). feel [y feet
XX| 115 I8 inches fee feet
inches feel feet
inches feel feet
inches feel feet
inches feel feet
Surface seal: Yes ) No OO0  Type.... (W B0 I
Depth of seal <C) feet
‘ Gravel packed: Yes O No
Gravel packed from feet to feet
W
b Perforations:
= Type perforation @/Q?.u QDAP
Size perforation ) / a2’
r? From [OO feet to IS0 feet
- From feet to feet
2% _ From feet to feet
— . From: feet to. feet
L o From feet to feet
i (==
17s)
9. WATER LEVEL
Static water ieve 55 feet below land surface
Flow 20 G.P.M. P.S.L
Water temperature.. Cd02_°F Quahty.....?@k'f’)
Date started 9 / /5 19%
Date completed &/ NN el DRILLER’S CERTIFICATION
4 This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my khawledge Q{ //
Pump RPM G.PM. Draw Down Afier Hours Pump Name e A Contracto{ 3 ---------------------
Address (2 73 CAI/ )eh_, M\,J
&-‘ ontrdcmr
N?Xé’fé‘d"35“3‘,‘2‘8&?52‘525&23,‘32"5%“1 5 (362
o e B o i Resources.... 7 380
BAILER TEST N e s oo e O e /95
G.PM. L0+ Draw down... Z.......feet /.....nours Signed. ... ... M .......................................
G.PM. Draw down feet hours B drilleT performing actual driiling on $ite or contractor
G.P.M. Draw down feet hours Date SQ» .Dl bed Q}?
(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY ©1627 e




