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

.PRINT OR TYPE ONLY
L .

STATE OF NEVADA

)

5 H;CE USE oa;i
DIVISION OF WATER RESOURCES A Log No. ] |

Perm y | _ )_
WELL DRILLER'S REPORT )’ | 8usn 1% Nerdomd

Please complete this form in its entirety \‘f‘ N

{. owner AMicik Moraro

ADDRESS AT WEL LOCATION Tnern & ON /jg_ .
. SanD L/ ﬁ ...............................................................

NOTICE OF INTENT NO..2.2

MAILING ADDRESS. Ea;g /AS]’ FFCLL B ]
SEANJVEV BTOLT oo
2. LOCATION.. . SE&. .S ... 1a Sec...oR...T.... A MSR.SJ. . E CLB{?_ 74 County
PERMIT NO. \ S8 4.5’ 3700357,
issued by Water Resources | Parcel No. '| Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic B Irrigation [ Test [ Cable B¢  Rotary O
Deepen O Other a Municipal O Industrial [0 Stock B3 Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Water Thick- Diameter....mmldboinches  Total depthu.... 240 _feet
Material Strata Fron_‘l To ness : inches
A[LU[/! AN O -¥i BN inches
)QLLLLVI tA WTIR| 87| 104 2 1l - casing record STEEL.A
LEROWN C’LHV '! Of [ {0 2 Weight per foot Lol ST Thickness..£. 438 ......
HL[- L[. \/]“L.{/IW ) h_l"TK l‘ [ 0 t 3’ (c- 3 G? Diemeter From To
Can C LJ‘?/V i : | 34| 140 4 ...“...@..........inches £, fee £5f et
: inches fee feet
inches l fee feet
inches fee feet
inches fee! feet
inches fee! feet
Surface seal: Yes B No O Type.CEMEMT.
- Depth of seal 5.5 feet
.“ Gravel packed: Yes B No O
y Gravel packed from AD. feet 1o L4 feet
Perforations:
11 S (ol Gl oul | O 070 il Typeperforatlon/:Zﬂ'ME G T
Ip g ST 0L Size perforation ,5;//”,\«-#/' Lo Kiiels. @!2_ adid
. dortres From LA feel o L5.0 feet
AFH 2 A JELE) From feel to. feet
From feet to. feet
Div. of Waler Refources || From feet to feet
|Branch Ofico - tas Vpoas, NV From feet to_____ feet
Q. WATER LEVEL
Static water level 2.7 fect below land surface
Flow G.P.M. P.S.L
Water temperature.... Z2..°F  Quality. & pod
Date started ﬂ/Ad_&&_ 29 , 19.8.7
Date Comple“_r,(;zm B3 1087 1. DRILLER'S CERTIFICATION
7 ::;ts owfcrl; ;r}z:: ;i;illelgcgieunder my supervision and the report is true to the
7. WELL TEST DATA Neme [ 2.C. 343 IA/{'
Pump RPM G.P.M. Draw Down After Hours Pump Contractor,
- Address{ T2 L4 CﬁSTJ&/— L/E_C"ﬁ& 8it02
Con ractor
Nevada contractor’s license number
issued by the State Contractor’s Board {Z2.:3.02./
P Nt_:vada contractm:’s. c}rillcr’s number a
.: issued by the Division of Water Resources FACE A
’ v, ’s i i
Cp PERTET e 3 52
G.P.M. Draw down.. feet . hours Signed, A LBERT o A PLAC K
G.PM. Draw down feet . hours By druller performing actual drilling on site or contractor
G.P.M. Draw down. .feet hours | Date /{" 20—-5 ?
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 i

/




