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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

T

p
OFFICE USE ONLY K

Log NOBO?.&..O .............................
Permit No.
Basin q Cb(b

-

PRINT OR TYPE ONLY

&

Please complete this form in its entirety
: NOTICE OF INTENT NO

1. OWNER Ke (V4 IDEINES ADDRESS AT WELL LOCATION 1931 ¢Ch unL, of
MAILING ADDRESS 1.93). Chuwrch 'l To.PAT LACE, N
ToPAL LALE NV,
2. LOCATION.. AfE Vo S\ Vs Secoo . T..... A © N/SR... 22 _E Davre las. County
PERMIT NO. .39 112 0§ TaPAt Sk diviSeun
Issued by Water Resources I Parcel No, I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition d Domestic X Irrigation [ Test O Cable O  Rotary J&
Deepen | Other d Municipal [ Industrial (J Stock O Other O
6. LITHOLOGIC LOG 8. )/ " WELL CONSTRUCTION
] Water Thick- Diamctcrjzﬂ“bﬂ_ﬁ ............ inches  Total depth..__. /73 ........ feet
Material | Strata From To ness || inches
BOULC/P"QW f/ (Srdvc/ O Lo le O ; inches
I
! Casing record g - 12 3 .
Broiea Yolteuic Weight per foot LX.. 8% Thickness_./ & &
Ko L/( oen ‘/ (712 Xi) 20D Diameter From To
" inches o2 fee L.2.3 feet
/"3 rel{Puv Vo / Clodc inches fee feet
Ao "’Cf S 4?4r’é«/€/ 20'| fo /40 [#%>) inches fee feet
/ inches fee feet
/3*”0/{1"‘*‘ ol cawe e i inches fee feet
Ae 1< Gravels 32 ¢ Yo | /73] 33 inches fee feet
! Surfacc seal: Yes X{ No 0  Type CenevT
Depth of seal 50 feet
. Gravel packed: Yes [ No &
Gravel packed from feet to feet
Perforations:
L o Type perforation Ee ‘-T?Ry "f toT
I Size perforation 3/32° x 3 :
% I~ From (33 feet to (23 feet
kL From feet to feet
Ta) hd
3 b From feet to feet
N =l
= i From: feet to feet
= LS W
-3 4“:'] From feet to feet
113
% f____ 9, WATER LEVEL
E] L . <
i Static water level /1D feet below land surface
i Flow G.PM. PSI
Water tcmpcrature..é‘.'-!..l ....... °F  Quality Geed
Date started LA .2 / 19.&&
Date completed /- |4 , 19_8? 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
Name é_;vlf"'f'-’n 'd:}:jbﬁ/""ﬂ'f"-’“‘\ /)Rbl} L
Pump RPM G.PM. Draw Down After Hours Pump ; ntractor
\ ) Address PO ﬂt’))l /S—?g ﬂ’)l"\/t'bs. A A‘?‘/ZS’
\ // Contractor
- Nevada contractor’s license number
”,/x‘*---..__ issned by the State Contractor’s Board 2/ 49/
Nevada contractor’s driller’s number
, issued by the Division of Water Resources
b Nevada driller’s license number issued by the
BAILER TEST Division of Water Resources, the on-site dyiller / o 7
G.P.M. feet hours Signed Cma V- .
G.PM, feat hours By driller performing actual drilling on site or contractor
G.PM. feet hours Date [ —. . 20= % ?
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 i




