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CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

Log No. .r' ¥ \%

Permit .' H

Basin %0 (C:\ [“L _ oy ‘j
l‘“’ R, ;

NOTICE OF INTENT Nof™

1. OWNER r ADDREZS AT WELL LOC?TION
MAILNG AO?RESQ I°+ 3 ReX 37 Holbree ablamts
rar.dl Y1l //_oj e, ST 00
2. LOCATION A s Sec. ) N/S ? g,a'k ...... D O G RS County
PERMIT NO. LN 37-312-(2 ol ook_ H. g h tdails
KM E; }C 3 U?ui,by Wa esr\L’ebz ll _ |.D P‘Br&el.No./ g—f Ji-—-— Subdfv:slon Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well #17 Recondition [ Domestic A Irrigation O Test O Cable F— Rotary 0
Deepen | Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter... &2 e inches  Total depth..__«=s 2. 0. Q... feet
Material Strata From To wess || inches
— — ;
A//MV)L‘ l " Ao O ALY inches A
_reclk Q 1 Casing record 222 O 7/
d} rq s /«/ Weight per foot Thickness...."...7, Z‘?-'
/ Digmeter From To
v )
I gﬂ inches z’ fee 2. .0 € feet
W& ”"CV,,“ aravel| V7 LISH (79 20 inches fee feet
/ / inches fee feet
L/ .
A — inches fee feet
C’) /L"(.n:; Sstre 01.5/)/7C1K i i 53 9 inches fee feet
inches feel feetl
ra ¥ 7 " - - -
(srave | y Y Ok £33 20v] /7| surface seal: Yes ® No O  Type G‘-“?-""tﬂ P
Depth of seal - W4 feet
.' Gravel packed: Yes 0  No [F——
Gravel packed from feet to feet
Perforations: / 7L
. -
— Type perforation C 7[?-'3 Y 7 SAns 242
PN —_ Size perforation 32 17 X 5
C:‘ g_j From x.Q feet to 2o C 0 feet
=T chen From feet to feet
s b % From feet to feet
1 i i_-‘ From: feet to feet
e . From feet to feet
g i P o
'H: 9. WATER LEVEL
% it . _5,_—--
& = Static water level L5 feet below land surface
s Flow |.G.P.M. G P S.L
f Water tcmpcrature_(._ﬂz.e..fF Quality LB
Date started / / - 2 2 1981 )
Date completed R N el | o DRILLER’S CERTIFICATION
This well was drilied under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA ——
Name D4 Ce, - Zowd,
Pump RPM G.P.M. Draw Down After Hours Pump ontractor A
Addresﬂb g X A Y /’/ 4/ :
< Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board e L/ / </ j
Nevada contractor’s driller’s number )
. issued by the Division of Water Resources 24199
-— Nevada driller’s license number issued by the
BAILER TEST _~— 132 Division of Wa esgafces, the on-si :
G.P.M, 2. La Draw down - feet hours Signed TR g
G.PM. Draw down feet hours “By driiler performing actual drilfing on site or contractfr
G.P.M. Draw down feet hours Date ,} 2 5.k

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY
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