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

WELL DRILLER’S REPORT

Please complete this form in its entirety \.'\

.I'RINT OR TYPE ONLY
|

4 owner Y ARK CATHEV

STATE OF NEVADA
DIVISION OF WATER RESOURCES

\\
Log No g‘ &ﬁsfa“’“ ___i
Permit b 7,

Basin....
NOTICE OF INTENT NO. 2.2 .34

\',,

\\ Vs

S

ADDRESS AT WELL LOCATION

MAILING ADDRESSLD,L3¢0X . 216k
PRt RUMP. _NEV. BIOAL e _
2. LOCATION... KW Vi QW ViSec. . 2fa. T 2‘3} ....... WSR...54....E.. CLAKIS County

1980-2 50~ ¢4 2

PERMIT NO. e
Issued by Water Resources ] Parcel No. Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition O Domestic ™ Irrigation [ Test O Cable B  Rotary OO
Deepen O Other O Municipal O Industrial O Stock O Other [
6. LITHOLOGIC LOG N 8. WELL CONSTRUCTION
—— Wt | poom - mor. || Diameter........ /& _____inches  Total depth........ A5 feet
Strata : ness inches
CL.H'Y L 6AAA (&) 5 k-3 eeeeerseeeieeesrsrreremeeene TICHES
CHL{(‘.H& . 5 {7 {2 || - Casing record
WHITE CLAY -1 7 32 IS | Weight per foot.f 2.5 Thickness.*£3.G...........
'H_E DSAN ﬂ{/ CLAV : 22 39 7 Diameter From To
CoraL ! : 329 2 3 .. 2] ?:Q.inches < fee 128 feet
w CMY . 42 49 yi inches fee feet
7
E[gﬂu!ﬂ £ Lﬂ}( g’.ags‘ ‘!'? Lo | .3 inches fee feet
CHLICHE WTR b 44 e inches fee feet
_S_ANOV CLRhy &4 b& 2 inches fee feet,
Browar CLAY Cons &b 28 12 inches fee feet
URITE CLhy 78 77 1 9 || Surfaceseal: Yes™ No O  Type CEMENT
WIHTE ¢ Ld y Cons 27| 206 Z || Depth of seal LO. ... feor
_EE___M_CLQV J06] L/ 7 H Gravel packed: Yes B No O
WHITE CLﬂY TRANEY 4 || Gravel packed from 60 feet to L2385 feer
CALICHE WIR | 2t ]| 425 A
Perforations:
Type perforannnF IME € eaT
Size perforation.. 28X 4 HiRews & /67 ke
= £ :" ?i kY jj il I From DL feet 1o L2 5 feet
'y b o i I V] Tm B From feet to feet
! s From feet to feet
APR 0 4 LS éa From feet to feet
] From feet to feet
oot Water Resouroes
AT T 9. WATER LEVEL
Static water level 45" . feet below tand surface
Flow G.PM. P.S.I.
/ g Water temperaturéﬁ ......... °F Qual:tyG(’ad_...._
Date started s R lgga
Date completed '3‘30 v , 1997“ 10. DRILLER’S CERTIFICATION
g‘:;ts (\:;e::l ;vlz::l ;l‘;illigcéeunder my supervision and the report is true to the
7. WELL TEST DATA Name FC B S TAIC' I
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
ZAEN L 4,& 2 Addresd 741 ﬁ/& 3TH. ELV g"ﬁl}é‘ﬁﬂs J.!,lu.ﬁfﬂ 2.
Nevada contractor’s license number 0 %55._5'0 l
issued by the State Contractor’s Board
— Nevada contractor’s driller’s number
.‘ issued by the Division of Water Rcsourccs..........[.3.5:13..........._......._.
BAILER TEST N iona Wae Repourcest (e on-ous Orillgr. LB 52 o
G.PM. Draw down feet hours i gioned. /?( - 4 < _—
G.P.M. Draw down feet hours By dnller peropfiing actual driiling on site or conteactor |
G.PM. Draw down feet hours || Date.f=2.- 5

(Rev. 11-35)

USE ADDITIONAL SHEETS IF NECESSARY




