PINK~WELL DRILLER’S COPY .
Permit No —K\

%
WELL DRILLER’S REPORT N | msin {120 N
PRINT OR TYPE ONLY Please comptlete this form in its entirety & =

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \Q 5 8&%"3’5‘,“ " \
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Y| Log No.wfAsf..1. “-~-—---~f;, )
T~

\ 0; / NOTICE OF INTENT Nos3.20.(. .
" 1. OWNER ’V/ C. G POMIP ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LocaTioN. M E w NE isec . TR L3 NSR. 2T .E NYL s County
PERMIT NO. | Lot ST Groes Seddl .
Issued by Water Resources | Parcel No. | e Subdivision Name
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic ,ﬁ Irrigation [0 Tet O Cable 0  Rotary
Deepen O Other O Municipal O Induserial O Steck O Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
i Water Thick- Diameter........ l .02__‘/_9____inches Total depth..... lf/mg.-........,fcet
) ymeial . Surata From To mes Al — .inches
Neatd ¢ 0 prave/ W2} A 4 " e jnches .
TCG foc b e ;} /O b d ' - Casing record /‘)}O /:x- 4 S/y //“CA ;
(74 VAN : ' Cj‘ ﬂ q /. Weight per foot ,/ el Thickness..t.ﬁé.:...._.
QQ/f'/C-ll tr = 4 \? { 7 iameter Epom To
) ; : / é 8( 3 7 f% inches éﬁ fee / Y0 feet
‘_ € W W é) ? 3 4 6 inches feel feet
Clay T 24 1y 3 ! 9 inches fee feet
g /%TA r"f’ W B, < ‘% /09, i ! inches feel feet
Cla Vo [o¢. 1] 20 inches feed - feet
(\O//Cll fe Wﬁ N /; - / ;3@ Il- inches fee! Z feet
C oy I/"\/O ? Surface seal: Yes ¥ No OO  Type Claacr ol e
r . Depth of seal c_g‘ o feet
. Gravel packed: Yes No O
Gravel packed from....f ..... ._.Q.....__feet to. / cI/a feet

S R E 6 E l Wy e Perforations:
\’ t ] _) Type perforation ‘5/4 (‘d M 4 '

i ion___ Y8 LACA. .. BY. 3 rch
Size perforagion L. LACA, V. C
ety

A[ﬁ 29 1988 From feet to /) qa . feet
From feet to feet
Div. of Water RBisisras From feet to feet
Bmnch Office - 1ac Yogae, MY From feet to feet
From feet to feet
g, WATER LEVEL
Static water level Y [ feet below land surface
. Flow g G P M. P.S.1
 Water temperatureCd.Q[-.."F Quality
Date started 7""%( , 1952
Date completed VA 1y 0| 10 DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of my knowled ot
7. WELL TEST DATA e S"j g[ Dns ///\/« F}
T

Pump RPM G.PM. Draw Down After Hours Pump Contract
= C/3 Box So50¢ 2 Ao 2. A
, Address ,# / 0 X Con?actor P 4 ol

issued by the State Contractor's Board

Nevada contractor's license number LQ;‘ 0 5 ? . 1‘5:‘ Y ‘;\
!

) Nevada contractor's driller’s number
. issued by the Division of Water Resources

o e L 2G*

Nevada driller’s license number is

BAILER TEST Division of

Resources,

G.P.M. Draw down... feet hours Sign
G.P.M. Draw down feet hours y driiier perfnrmmnc al drilling on site or contractor
G.P.M. Draw down.. ..feet hours || Date -0 o

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 3627 oo



