3 / %o .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF'FZIEE‘S( - % ( "
T e COPY DIVISION OF WATER RESOURCES Log No......{ : 5
Permltéo. - H
WELL DRILLER’S REPORT Basin &3 = (2 ;
PRINT OR TYPE ONLY Please complete this form in its entirety ) A
P : NOTICE OF _INTENT NO..eerccccces
1. OWNER M\\L v M "Ceovwae ADDRESS AT WELL LOCATION (S 6§ Nireley
MAILING ADDRESS QO Bae 2UUY M vades ANOAZT U 3
A ndew veu. BQuarz
2. LOCATION.. X & 4 " 3& wsec.. DA ¥ LS NSR..ZO_E EougehS County
PERMIT NO. L2l -2 3 o2 JoMnsom U )
Issued by Water Resources | Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL _
New Well & Recondition O Domestic [~ Irrigation . Test [ Cable [ Rotary .
Deepen O Other g Municipal [ Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ____
Material Water From o Thick- Diameter inches  Total depthkqe(> ............ feet
Strata ness inches
=gy | inches
Sand %% had © 2 Casing record '
Sand , (o RAIAC Ye oo Weight per foot Thickness......\ 8K
e’o‘-’K Sav-d ‘oo | (2O Diameter From To __

Q’ cC K " gk’\:\ & > 1ze | tdo {" inches Q fee L ‘86 feet
Gerun Lo < = tHoj (6o inches fee! feet
GRuoa. L LAy x Bo| (55 inches fee! feet

inches feel feet
inches feel feet
inches fee feet
Surface seal: Yes W No O Type Ceune AT
Depth of seal S50 % feet
. Gravel packed: Yes & No O -
- Gravel packed from 82 feet to (8BS feet
o
= Perforations: -~
o Type perforation % actow Yo g" \LF
b _ Size perforation 2:5: Y o® ySs/ 12
= _} From L& .5 feet to (&9 feet
= 1.5 From feet to feet
o o] From feet to feet
CO fr—
L) ﬂ From: feet to feet
w From feet to. feet
9. WATER LEVEL
Static water level (Le feet below land surface
Flow...... X 2.0 G.P.M. P.S.L
Water tcmpcrature__C_;Qg“Q.."F Quality 2o d
Date started -g; - 9 , 19%(\ _ ,
Date completed LA ,19.7 ‘( 10. DRILLER’S CERTIFICATION
”tl;gsl:; (\;;':erlrll ;v]a:i (()ivl;illégc; eunder my supervision and the report is true to the
7. WELL TEST DATA Name =0 ((: WC\I\A-Q,[( D\?’-\\l\\\'\q S
Pump RPM G.P.M. Draw Down After Hours Pump Contractor d
Address IS25 < \/\\(:L JNA Man b NodL
Contractor
N vaued by the State Contractor’s Board..... &2 2. 2.6 8
. N et by the Division of Water Resources.......t 2 3C
. v iter's li e number issyed b pr
A 2o BAILER TEST - (/ Ni)ia\?if;idn (‘)? oy Rsesour 729 on-si)t,et/%l::' }(3 g o
G.P.M. - Draw down feet .=/ 2=hours Signedé'" _______________ ] JJ[})/ / \
G.P.M. Draw down feet hours Byéfiller p}hmih actual drilling on site or contractor
G.P.M. Draw down feet hours || Date < / 21 y =
(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY (0627 ueigfip




