WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA 'OFFICE USE ONLY _."
DIVISION OF WATER RESOQURCES L0g NO. oo e S 2
Permit No.
WELL DRILLER’S REPORT Basin ST—L0ES ... Qi
Please complet-e this form in its entirety I 5\' 4 ;{, !:0" (/é:;’.

NOTICE OF I];\ITENT NO.,. £ 2800
ADDRESS AT WELL LOCATION i i | Gkl 7”

Q PRINT OR TYPE ONLY
1. OWNER /{\M‘i?  A{%) YCE m_.UY\A/V\%

MAILING ADDRESS,... 2.0 e {oleF
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2. LOCATION._. NE __________ . ALY Seu...,a.l ________ T 31 _@/S R. F;‘;J @2 i /..) /)‘Z*/(‘?ML) ounty
PERMIT NO. I Lot d L iy / ,uj
Issued by Water Resources | Parcel No. 1 Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well "B, Recondition O Domestic [ Irrigation [ Test W Cable ‘ﬁ Rotary [
Deepen O Other O Municipal O Industrial O Stock O Other 7 MM '
6. LITHOLOGIC LOG 8. ; ELL CONSTRUCTION .
Matorial Water From o Thick- Diamcter__‘......LQ ........ fx..mches Total depth.___. (,pE) ____________ feet
Strata L | inches
S 85 (0 o X I | L inches
Sar% < (O, = 10 Casing record
il i\ 10 | Weight per foot Thickness..... S e 4 OFYVE
il I S 1 Diameter From To
E_\(LW‘(Q 1R 1IR3 2.2 inches o fee 6.0 feet
( QDan, inches fee feet
(_\_ inches fee feet
DA M_{Z NO L Wl e inches fee feet
inches fee feet
. £ u Wi P . inches fee feet
/ ," s é// M&/’ ¥ //+-’{_i" ﬂ ;)/f L LA S 4 Surface seal: Yes ®  No O
/ . 7 sl . Depth of seal Ble feet
. rz:/jf/ Y MJ //// / Aa ,'{//)F”,/&—’M—-#/ " 7 Gravel packed: Yes P&, No O
/ V4 / / Gravel packed from (v ) feet to. 55§ feet
d/«ﬁﬂ/(l s gzt A ,L/ é%ﬁ/ a
4 Perforations: . aj
- Type perforation Q,M
Size perforation A2
From Q Q feet to (25" feet
B From feet to feet
i From feet to. feet
From: feet to. feet
From feet to feet
- 9, WATER LEVEIL
4 Static water level NALY] feet below land surface
Flow L G.PM. PS.L
- Water temperature.......=—...°F Quality
Date started oLl , 19760
Date completed - ) '_ﬁj" z\ 19 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
Name...= I8
Pump RFM G.PM. Draw Down After Hours Pump
- — - 5 - Address eEriradot?
/_‘-;7:’ : /."- {leo & £20 ‘K/ Pa /] Nevada contractor’s license number ;
issued by the State Contractor’s Board O / ZILéLl D
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
10eley o dobita s oy [ | el el e 5 g g
. G.P.M. #'-?_?#L— Draw down feet ‘,/“" hours Signed KT IINE
G.P.M. Draw down feet hours - y driller perfd¥ming actual frilling on site or contractor
G.PM. Draw down feet hours || Date g? =2 ,(/ i _g e
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