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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

'.

1. OWNER I:?d: pﬂHL_

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE QNLY
Log No. ’SO‘-l H é
Permlt&)
Basin "’ Og

NOTICE OF INTENT N0/0347

ADDRESS AT WELL LOCATION .
WLING ADDRESS. JHI 8 Flia1 iR B2 15 YN 4 '/:7/4/6'-;’5 Y 2 & F3 o hrs
W DMR i, AL N /,-.-:v-:-fh”é?pff/a'rz;‘w LeLd, Ale Vo 2]
2. LOCATION/'/ £z 54T s Sec.... B2 T 7 @/q R. % E.__ 1.2 <l A< County
PERMIT NO._ /%0 £ L3 R — B o Y N //}V/z < //7 (o SR
Issued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 4 Recondition  (J Domestic [ Irrigation [J Test O Cable [0  Rotary &
Deepen o Other 2 Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. " WE]LL CONSTRUCTION
w5 Zz2
Water Thick- Diameterd L LM ... inches  Total depth. el ez feet
Material Strata Frorh To nets - / mches
AACy Pieclet < | | & | +-iniches < Y,
- , ot : - Casing record { A 1D, é(,. <
[ l(_fl‘r-f /7(7.2_// ( Let Y & (;f b Weight per foot Y/ A Thickness..£ /<2
l q 3 [ t - ¥ %g[er N From To P
A*(’ inches 2. feel - Aot
— _ inches fee feet
f7 -d([ - /f"ﬂ”"'v"l"l éfréh—r/ " 7 R N2L A o inches fee feet
CF et A 2 R N R R R | e — inches feel feet
o
1. }4,&4/4 Rhper SE e inches fee feet
/ yt’/f-/?/ L= // ........................ inches fee " ,feet
[ | (5Pt //ﬂd/ Surface seal: Yes B~ No O  Typ 2, l/‘f/ AR
/07?/ et L/ $‘7 Depth of seal - feet
.,.:)fp R o N3 — ) 7 Gravel packed: Yes %" No [J Ry
2/ /1‘ 2 E{j Gravel packed from 27 feet to z 2 fect
, p
/7/ K;« //u /zf(’" Zovid
o a1 L Perforations: / m ‘5 /
v o Type perforation d’(- Z21 "7/ /-( 2 %
Size perforation 51_" »
From s e feet to 2 G feet
From feet to feet
P From feet to feet
i From: feet to feet
From feet to feet
o 9, WATER LEVEL
>y 222k = Static water lCVCl e feet below land surface
o Flow. .5 6. G.PM. PS.IL
77 i Water tcmpcratur({_j_ ______ °F Quahty T /&(}
&)gf«k"f 20 5%
Date started. , 194 I )
Date completed it 2. 19 51 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best o knofvle d
7. WELL TEST DATA /"‘3 7. Ny
Name, //f /}%/‘?/(1
Purgp RPM G.PM, Draw Down After Hours Pump / ctor -_‘/ 7
4 ~ 7 4 Y
W I 7 A Z i e N AL SZ%
x"" {/"‘DJ' w./’ [/3 714/7'/7 A “‘ﬂ/ o (y‘, {‘( Nevada contractor’s license number 4:-’,
25T érilx.?/' yd ’;iév"" /1) D issued by the State Contractor’s Board.... s, .?{/ ...... :;52 ..................
Nevada contractor’s driller’s number
. issued by the Divisj n of Water Resources
) Nevada driller em,p’ number issyed by the |
BAILER TEST Division esources, { on -site cr M/ / /
G.PM. Draw down feet hours Signed /f/ ,,77 4&-/
G.PM. Draw down feet hours /} By driller perf()rmmg auual dnllmg on site or contractor
G.PM. Draw down feet hours || Date o, ) . ya 5’* 5 w%

(Rev. 11-85)

USE ADDITIONAL SHEETS TF NECESSARY
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