WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WEIL1, DRILLER’S COPY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Permit No. :
WELL DRILLER’S REPORT Basin. 2. "%Gs : ;
PRINT OR TYPE ONLY Please complete this form in its entirety EY Lih ,ﬁ
NOTICE OF INTENT NO,............ ....... ..“M
OWNER Cherg Scelie ADDRESS AT WELL LOCATION e,
MA 4;1/ %A?DRESS ..... Bx .. &.[Qﬁ ...... FEUNLEY , Nt
2. LOCATION A Y Sec.......dmd...T 2. N/SR.o &S5 E Lyen County
PERMIT NO...... [ % iy 4 | ASTLE M LiohtS
Issued by Water Resources | Parcel No. | Sfbdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition ] Domestic ﬂ Irrigation O Test [ Cable 3  Rotary O
Deepen ] Other | Municipal O Industrial , X Stock 0O Other O
6. LITHOLOGIC LOG y & SU ' WELL CONSTRUCTION
: Water Thick- JET1 (S R S— inches  Total depth_____. 1 ___________________ feet
Material Strata Fron_l To ness inches
TeL G L, i = 1= A inches
/’f'di l ‘ol , 2 ?’3 // 48 Casing record ,/ 4 .
A’ _, uH/‘?{ 54:&’7{ e jf_-? 00 / 7 Weight per foot Thickness....... VZIA
5 (1L“f""/ .ﬂﬂ‘d o 4} (4 _/M? W Diameter From Jo
..inches Q feel HO
b, inches 0 fee 'L (]
inches fee
inches feel
inches feel
inches feel
Surface seal: Yes B, No OO0 Type.... Mﬂlﬂlx;
Depth of seal 5/)
Gravel packed: Yes [  No'R,
Gravel packed from feet to feet
Perforations: )
Type perforation........... F&QQA)/& :..?TL ...........................
Size perforation 3,'/ 3 A
From w 2-1 feet to 23 o feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
WATER LEVEL
P __________________________ feet below land surface
G.PM. P.S.1
@ /\( 'Zg’ k_’{"j Quality.... ?Q/J At
Date started. ..o eresensnnseneeregyeer b N 190 T2
Date completed < A Aﬂ-‘_H 19, ﬁ 10. DRILLER’S CERTIFICATION
g:;ts (;‘tl.erlxll)?vas dvl;l"ed under my supervision and the report is true to the
7- ST e Wl Ol
Pump RFM PM. Draw Down After Hours Pum - R
- : Address... 70 éj ......... W/aﬁﬁ.}é Dﬂ% ‘/ ?? yl‘;,
| N s P P
[V = Nvased by the Stte Conavtors Board.... .0 9.8
! Nevada contractor’s driller’s number / / / ?
issued by the Division of Water Resources
BAILER TEST N%Ila:lla rxller s licgfise number issued beﬂc‘l‘:lller / 4/ 3 Z
G.P.M.. .9\.%/ ........... Draw down feet hours Sig .
G.P.M. Draw down feet hours 1919113 on site qr contractor
G.P.M. Draw down feet hours Date y
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 i




