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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Log No.

Permit No

Basin

OFFI

LY

Please compiete this form in its entirety

1. OWNER /}/;/,;7)/ Ll D TS

£ ADDRESS AT WELL LOCATION
MAILING ADDRESS o LOX B2 iy SEECAA TnTE
o EIICCA MY 5Ty | _
2. LOCATION, N&_ v SV . ViSec. Zb. T . %2 NAR... 25 E Ll LT County
PERMIT NO W’?’f# Z:Vﬂfj | ]
Issucd by Water Resources | Parcel No. i Subdivision Name
3 ) TYPE_OF WORK 4. PROPOSED USE LStV AT/ | 5. TYPE WELL
New Well Recondition (O Domestic (O Irrigation O Test Cable {J  Rotary
Deepen O Other a Municipal O Industrial O Stock O Other (O
.6. LITHOLOGIC LOG 8. /%”WELL CONSTRUCTION ﬁa
i i inch th et
Material g::z From To T:el: Diameter. :::h: Total dep feet
/2/4 \/ ﬂ ﬂﬁ ﬁ'zﬂ ﬂinrhpq
/ : - Casing record BH T TF g h/(:/ﬁﬂ%‘sf Jff//wg
Weight per foot ve Thickncssm% s
Diampter From To
- inches < feed , [ feet
=z ”/J v inches < feeq > w feet
inches feed feet
inches feet] feet
inches fee feet
inches . fee feet
Surface seal: Yes @ No O Type Cﬁ% 7-
Depth of seal feet
Gravel packed: Yes (@ _No O )
Gravel packed from 2 feet to ’E‘ oy feet
2
. - Perforations: .
o Type perforation Lo 7o)
‘ - Size perforation . &/
" L | From feet to, gg feet
N s From feet to. faat
‘ e From feet to feet
) e . From feet to feet
——® a From feet to faet
i 9. WATER LEVEL
Static water level _ feet below land surface
Flow #éé;/& G.PM vy PS.I.
—_— — Water temperature. &2l °F  Quality =
Date started Sely. -,7"1“.)__.— 1922
Date completed LT 25 L1953 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my ledge. QJ
7. WELL TEST DATA - _ .
_ Name_ &7 ty/»?ézééslw;/ Z /../é/l_/?
Pump RPM G.P.M. Draw Down After Hours Pump ontraciot —
nidress LY. W (8020 S, S LT
Contractor ’j’,/ L
Nevada contractor’s license number ey 42
issued by the State Contractor's Board o /
Nevada contractor’s driller’s number
issued by the Division of Water Resources oail)s 7
Nevada driller’s license number issued by the '
BAILER TEST Division a R%&he on-site driller. /5. %
G.PM Draw down feet hours sig al A.,-—/--"'" - _
G.PM Draw down feet hours Bymwmnldriuiuwsinwm
G.PM Draw down feet hours || Date &y SO, /75

ey 11 ALY

USE ADDITIONAL SHFFTS TF NFCFSRARY

WAYY IMD‘ E




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

oK -3745

PRINT OR TYPE ONLY

1. OWNER ///)74)/ L2 erin 700

STATE OF

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

o

OFFICE USE ONLY
Log Nosm o2t

Permit No.

2B

-
NOTICE OF INTENT NO..

NEVADA

Basin

o

ADDRESS AT WELL LOCATION
MAILING ADDRESS L oK. (820 A, SLEEAHE HNE
A//A/A/ cé A, M BG4S -
2. LOCATION ...... VSee. A8 T Bl NR. . BGE U WELLDT County
PERMIT NO. //4? # éV L3 ... | .
Issued by Water Resoutces I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE A/ %Ly A7#V | 5. TYPE WELL
New Well Recondition [OJ Domestic O Irrigation [ Test Cable (0  Rotary B/
Deepen O Other | Municipal O Industrial Stock [ Other O
6. LITHOLOGIC LOG 8. y ’/WELL CONSTRUCTION
Water Thick- Diameter____- 7 / ............. inches  Total dcptha ........ feet
Material Strata From To L | PO inches
v l/d/\/ & Z0 o inches ;
/ ' - Casing rccord....g‘?‘/ ........... /g ...... Sesgeder ( Ay
Weight per foot ’D. Ve Thickness, ‘5‘75/ &
Diamgter From To
J ....... inches fee / o feet
2% (’C inches & foo ST ot
inches fee feet
inches fee: feet
inches fee feet
inches fee feet
Surface seal: Yes G/No Type a7
Depth of seal feet
. Gravel packed: Yes IE/NO
Gravel packed from feet to 5 () feet
| Perforations:
= Type perforation.______. r_% m
' Size perforation 0. U z
From K=Y, feet to o o feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level & feet below land surface
Flow ALk .. GPM. A PS.IL
— —_ Water temperamre.m.c-.“F Quality
Datc started 5@” /: Z > 195&
Date completed Jé’ﬁ a-a 19££ 10. DRILLER’'S CERTIFICATION
g‘l;: ;c:rll wla:s ;l;]illégg ;.mder my supervision and the report is true to the
y
7. WELL TEST DATA o é‘f _____ W @/ /)€ oy
Pump RPM G.EM. Draw Down After Hours Pump on mcswi
- Address....#5 Commw-r% 5 Z / ﬂl
Nevada contractor’s license number @I
issued by the State Contractor’s Board &z 4‘7/
. N e reidon ot ter Resources @OLAE. 7
i BAILER TEST N i iion sgMator Kesesgaa, she on-sti riller-.. /.5 T horn
G.P.M. Draw down feet hours Signed =
G.PM. Draw down feet hours By driller ;le-{zorming actual drilling on site or contractor
G.PM. Draw down feet hours Date X A 2 y / 4!5

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY
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