WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA \L w-%a s;gw :
CANARY—CLIENT'S COPY y G . >
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0’&] ;«:fm?{&o RS

WELL DRILLER’S REPORT N | mesn} 0D 5
PRINT OR TYPE ONLY Please cumplefg this form in its entirety \\‘

A 4 . NOTICE OF INTENT NO.J. 5.2 ...
. OWNER -D Tasd ce Jger, ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LOCATION.SY. 2% Ve st Y0 visec. S . T LA ... N/SR.s252, . E... Y€ | ..County
PERMIT NO. | Ok S Blck L Kok A8 Fenccha Dl 54*/
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition O Domestic Irrigation [ Test O Cable 00  Rouary E!O
Deepen O Other O Municipal O Industrial O Swock O Other OO
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Di 19/ Y. _inch /4.
Material Water Erom T Thick- iameter_. J&X £ f. . ._inches Totaldepth. /£ £ > feet
. Stratn ness SR 1. 1"
Qlay O 1 [,

Colochis o omy . /Y 3 SR A
(‘ ( - fﬁo\ ‘Zf A"’ Weight per foot g ,/ 4.1 [ Thickness.#d&[.é._‘.._.

O,
C?;JL 3 [ ye §'¢f' T
* ‘vr'f' : fapheter rom To
&\ ) \5‘/ 70}- '9 . g% inches CBF fee /40‘ feet

\A
Cafrdhic B8, 170, 1% o ] ! inches fee feet
IQ o g /. '//0 s q,- inches fee! feet
el CLH"P (,0 8. 1/0 ’-1 X. ?u inches fee feet
é [ﬂc 2 ,’ /3'. !d I : i 3 inches fec feet
C G’! Yebie izi / a1 [746. | 9 inches fee j...feet
’ Surface seal: Yes No O Type Cb’uc’“el' P'

Depth of seal feet
. Gravel packed: Yes Ij"

o O
Gravel packed from J% feet 10 / 40 5 feet

D)
T Perforations: .
49 1) Type petforation x{/q J s .
NOY U & 1340 Size pcrjfcﬁgon}/f,)&cééfjgé_ﬁccé
From........... Lol feet to. ! feet
Div. of Water Rest) w:‘-*: From feet to feet
Branch Office~ Tos voggss From foet to feet
From: feet to feet
From feet to feet
g, WATER LEVEL
Static water level . feet below land surface

Flow oG PM. PS.I.
Water temperatu rcggé?[s.. °F  Quality

Date started qkf ,’QO : y ]922’
lgm 10. DRILLER'S CERTIFICATION

Date completed ? -0
This well was drilled under my supervision and the report is true to the

beslofmygo ledge. c./,
7. WELL TEST DATA PZ )f
Name X / . 'OWI//”

Pump RPM G.P.M. Draw D After Hours Pu Conuér i
mp raw Down ter Hours Pump Address /y( /7 60)( 0966 ‘/@ /ﬂ&%

Contractor

Nevada contractor’s license number ; ; o W—i‘;%\.
issued by the State Contractor’s Board.....4 S
N .
N e

— Nevada contractor's driller’s number %,
. issued by the Division of Water Resources B
e
Nevada driller’s license number issued by t /
BAILER TEST Division of T. es, the opsSyedriller. ‘@'é
G.PM Draw down feet hours Sign
G.P.M. Draw down feet hours By drillgr performing a?@fil dritling on site or contractor
G.P.M. Draw down feet hours [{ Date I{\“’"{jd ’8 ‘

(®ev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©r627 T



