WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

WELL DRILLER’S REPORT Basin|02(08 z"@sﬁ@my

Please complete this form in its entirety

o

STATE OF NEVADA USE ONLY

T 1 owner NALPHIWE . CARK Tosd
© MAILING ADDRESS.. 88242 Qumnzl  HIM. A

Permit Noﬁ ‘% .

NOTICE OF, JNTENT_ NO. ?é

ADDRESS AT, WELL LOCATION /g 9 nm Y34 =) Sh-~0575
| e om. [litn Bt Pl 7L o . Cofstrck

DIVISION OF WATER RESOURCES Log No. %\’-{ s \

' Rz oBnKS . ., CB,. TS el SEC. 3o T 15K R Szz m ﬁzz,ns A ¥E 7. 330+
« 2. LOCATION..ALE... Vs AN/Z. . Y% Sec.cdowT /5. SR...RS5 _ENS, ISP F7.. .. yoed County
. PERMIT NO. R-3.0.6 I ewm— I .
" issued by Water Resources | Parcel Ne, | Subdivision Name
i 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
i New Well A Recondition O Domestic 0O Irrigation ) Test O Cable O  Rotary XY
\ Deepen a Other d Municipal O Industrial O Stock Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Dlamctcr...j..Q.../tﬁ ........ inches  Total depth e feet
Materinl Strata From Te ness e inches
_C_Lﬂ)d-___s_éa;l) _ @ |Jjo |ie inches
Casing record
. Conrse Scub fo &0 30 Weight per foot Thickness.e /.56 ...
Di'a-)_glelcr From To
MC‘ LAY & A inches Q;L_.L__fee A et
<+ C gy Seudn o | &S| & inches fee feet
inches fae feet
_Mﬁ\f '”\-{ 60 '/5 inches fee feet
/ inches fee feot

CorAs;i  Semedd > L LG

9% 372

[ inches fee feet
Surfacc seal: Yes i  No O  Type. G v o
Depth of seal [o3 feet
Gravel packed: Yes ' No [J
Gravel packed from S0 feet to. Z2 feet

Perforations:

Type perforation........... fg_‘”é'ﬂ -
Size perforation -3/39'-’ Cx3" X Rows

From 7 7 feet to ? 7 feet

From feat 10, feet

From feet to. feet

From: feetl o feet

T From, feet to. feet

1 44h JJ!v
. r‘%‘?; ,,,’:{ﬁ‘d Ivie 9. WATER LEVEL

T Siatic water level 2! 10" feet below land surface
Flow Mimenmerent G.P.M Bopo— P.S.L

Date stanted

PEGT T oy

- %6 1997

Water tcmpcraturcC(!sD... °F  Quality (008

Date completed

oy~

b 1999

10. DRILLER'S CERTIFICATION

‘This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA

Name.... 5. (ﬂ?g ) J@[_%S <. JD,/?.ZZL M.é .......
1 Pump RPM G.P.M. Draw Down After Hours Pump / Cont rac or
R TT 40 1324 = Address. 60 2Xe.. BYRG & Commr R Bt e
: Nevada contractor's license number
i issued by the State Contractor’s Board / Y <l

y Nevada contractor’s driller’s number .

. issued by the Division of Water Resources y 20 +.6 %0

' Navada driller's license number issued by the
I'! BAILER TEST Division of Wa_ter ces, the on-site driller CP 20
_'I G.PM down feet hours Signed..” . % .
I G.P.M Draw down...me e ... hours Bydn :y&rﬁm‘mn drilling on site Or contractor
1 G.PM Draw down feet 5 Date ;6,"' S Pl & 9
I Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY o617 =GR



