STATE OF NEVADA
DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESQURCES (03 ‘lCZ:-tSE EtNLY
CANARY—CLIENT'S COPY Log NO.‘3<5 O
PINK—WELL DRILLER’S COPY

Permit NO

Basin. e Ao

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY
NOTICE OF INTENT No4GZ /D .
ADDRESS AT WELL LOCATION

[U2E  Orchard

L owNer. Lane  HMHoldeman
MAILING ADDRESS L. Ar.vx LR,

T OCATION. St S sl P T NSR. L0 E__LihvaglasS County
PERMIT NO. 3-Yb/ oL ALCH & e
Issued by Water Resources I Parcel No. I Subdivision Name
3. TYPE WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition (O Domestic Irrigation [ Test [ Cable O  Rotary B
Deepen O Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Diameter inches  Total depth........ /?«SH ________ feet
Strata | inches
Cla \I Q&b/x Je s, o I I | R inches
Ny X 37 | 55 Casing record
@gﬂl'c ' C‘.l &y, Cobhles A s 1 //5” Weight per foot Thickness. Z€& ...
¢la V V7AW Txi Digmeter From To
auvdl X 1140 | /54T Z inches o) fee Wi z5 feet
¢ la X L5 | /FL inches fee feet
Gkucy | X [€2 |/ FF inches fee feet
¢ \u \’[ /¥ y | /95 inches fee! feet
inches fee feet
inches fee feet
Surface seal: Yes B No O Type.Celell end
Depth of seal feet
‘ Gravel packed: Yes [ No (O
Gravel packed from feet 10 feet
Perforations:
Type perforation £ ac JVW) ¥
: Size perforation.....J.. X Tt
ey From L5 feet to LZS feet
. From feet to feet
! From feet to feet
From: feet to feet
From feet to feet
| 9. WATER LEVEL
- Static water level 35 feet below land surface
i Flow...... .28 G.PM. P.S.I
7 Water temperature. aold. oF Quality._ &} t,‘-OC-l
/ ¢/
Date started / . lQJ’f
Date completed / / " .19 ff 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA best of my knowledge.
: Name/ CLUJ(_. al-/y phé///trh Zae
mp RP PM. wit Afte s Pum ontrac
e - o e Addrpqqp L3 _Chi £ wita & a{ LA 1’ cu A
Contracto J”f’l/ i
N ot o the Ste Comactor’s Board... (22 /2682
‘ N?foé‘d"é’;' the ‘Bﬂiiﬂf)‘firf thbR V2L
S e B
GpPM... 7+ .20 Draw down...le ....... feet . / ........ hours Signed d _____ "'\-
G.P.M. Draw down feet hours b dn & er‘formmg actual dnllmg of site or contractor
G.PM. Draw down feet hours Date.. ... ?/.2? 2 >~ ’:PJD
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 o




