s,

'y,
OFFICE USE ONLY N

Log No. 30 75‘?
Permlt No. 45[ 14

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

QPRINT OR TYPE ONLY
E ' . ) 4: ¢ /C_

OWNER
ﬁILING ADDRESS ‘3

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complefe this form in its entirety

e
‘_) V‘?I’T)l-a

[ I Aa//;“ D

NOTICE OF INTENT NO. /5-/ ....... /
ADDRESS 2T WELL LOCATION
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%

}/o/ b 2 4.2

Ao ST }'Ll oA Ny 2 ‘?‘cs’” ,
2. LOCATION e AL AL See kBT T2 NISR.... 22 K. D@ ors €S County
PERMIT NO........5Z. AP, | I J
Issued by Water’Resources | Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [& Recondition (| Domestic O Irrigation O Test O Cable [l— Rotary [J
Deepen O Other O Municipal O Industrial & Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Diameter............." i‘“ ......... inches  Total depth..._ /('),.) ........ feet
. Strata ness inches
| P :{_’ bopelcl s 3 i) A1 2 ) inches
Gleen, o ! ofes Casing record
Weight per foot Thickness...aede- 5.
g ,H_gl b L/E, o /L - \3(.’9 ﬁ g e Diameter From To
oV ALl v & / €< __inches e fee [.E5 ST feet

8 0?( Lr / inches fee feet
N . inches fee feet

3 (.,-", ek / G sy | P Ee lLe 20 inches fee feet
C oS © Sy ol inches fee feet

- " inches fee - feet
( Sei e L’f/ Surface seal: Yes F17 No [ Type [ - ./Zé
z Mo llo e / o lacy it Ous /’if Depth of seal e eet
. ! : : Gravel packed: Yes O  No &7
— _ . , Gravel packed from feet to i feet
N Choc /ol Ves [ 1257|155 Lo
P Al ,_'y// V7 f/L Perforations: / 7/
"‘I'“S.c" I & Sprze L Type perforation [ 4_ s “/c'r [ S -
\ e la T g 1 § Size perforation 32 P s
f From £ LS feet to P e feet
From feet to feet
From feet to. feet
From. feet to feet
From feet to. feet
9. WATER LEVEL
Static water level l'/' Ay feet below land surface
Flow G.P.M. - PS.L
- Water temperamre.(:ﬂ‘:fc..‘.y__°F Quality Cavegn s
Date started [ 2:7.= , 19.1 Q.
Date completed [ 0 P , 193\7 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.Lo 0024 LG, L€
~ ] ontractor -
Pump RFM G.P.M.:g Dra\t/;.jd)own After Hours Pump Address :’? o x (7 5 Ve J / " J‘"/“/ 2 o
.C.D \r“i, s Contractor
e AR b W S
o e Nevad s driller’s number -
. ;% -;f.x%? issu:dcl())}rflttr:gtl(l))ri:igc:n ?)f SWater Resources =27/ y,/c;

] . BAILER TEST N B v isimpt Jatsr Resources, t‘ﬁi"c‘fdﬁe‘heu AL
G.PM. 2 ¢ Drégidown. ...f:‘_{,_{:?..feet ...... ..hours Signe / W{ /4_’4[ W’L»éﬁ e
G.PM. Dra'w down 0. feet hours By dinfler perftrming actual drilling Onéite or Contractor
G.PM. Draw down feet hours Date. ,/ ol & }
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