WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U 7 ONLY

CANARY—CLIENT’S COPY 15"
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES II::rngtol.\Io
RN . WELL DRILLER’S REPORT Basin. 2O S
PRINT OR TYPE ONLY Please complete this form in its entirety
Q NOTICE OF INTENT No../o2 GG 7
1. OWNER... QQA/& .;/‘Ifl?@m ................................ ADDRESS AT WELL, LOCATION _ /383 A D TTA ...
MAILING ADDRESS 362 /5. JZE:T WA'V%/f/ CARNERMMAAE 2N DAL,
ANIHLAA) G TS M. &??i{ ___________ 2.0
2. LOCATION.% . 1/4...3.2.!&.:-.'......1/4 Sec ’—& BN A e ra Jioee les County
PERMIT NO. LH—O"? LU nNset Heghts
Issued by Water Resources I Parcel No. Subdwmon Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well h Recondition O Domestic kL Irrigation [0 Test [ Cable 0  Rotary &
Deepen | Other O Municipal O Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
A Water Thick- Diameter.......... /O ........... mches Total depth...... / ........ / ......... feet
Material Strata From To ness
To L Gorl o | 5 | 57
&/ S 1/1a /O Casing record h
‘3?104[ amue/ Co ‘76/0 & X ,/,f)* 75- [#22] Weight per foot yr=m. 9 Thickness..x / (g} I’S
n ¢/~€./’ CO%/PS p X 75" / o5 -3?_ Digmeter From : o
Clay (05| J1O O g ..... inches ) fee 29/ geet
Crav &/ / X /10 1135~ 25 inches fee feet
d clay JARNIWA'?, S inches feel feet
Crauk / X Sy 1 )5/ /, / inches fee feet
I inches fee feet
inches feet
Surface seal: Yes K Ng [ Typfp Ay C Hf Gro ‘f‘j\
P y-%s /
. Depth of seal ) feet
Gravel packed: Yesg’ No [ 7
Gravel packed from 50 ! feet to. / =N / feet

Perforations:

Type perforation Fa c{fory’ S/ 07‘-
Size pcrforat;m /32- '/\’B '@ p"’ /7(7"'

From / ) feet to / / J feet
From feet to. feet
From feet to feet
From: feet to. fect
From feet to feet
9. WATER LEVEL
Static water level e ]e) feet below land surface
Flow. T G.P.M. P.S.I.
Watcr temperature. CO/C# °F  Quality G,—Ood‘y

Date started /2(0 , 1941

Date completed /a‘} g7 [ 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

T C jwiﬂﬂ& _:”Vm NamﬂE‘ﬂcrq“/ Hfﬁé'ﬁ'ﬁflbw /)ﬂl L(/'U&“’; J"WC« »
Pump RFM D GRMS i wn |l er Hours Pump /é) Contractor
] Address Pa X/SBCP /”'“ f""l lj‘-‘}‘ X/ajj
] Contractor
— Nevada contractor's license number
B 1l F_MQ. issued by the State Contractor’s Board >/ ¥ 7/
Bt .
= Nevada contractor’s driller’s number
. issued by the Division of Water Resources / ¢0 7
Nevada driller’s license number issued by the ‘-}
Division of Wat sources the on—ée driller / 07

G.P.M. :eet hours Signed ' s . -

G.PM. ~TIraw 0 aat hours } /er ormmg actual drilling on site or contractor

G.P.M. Draw down\«-feet hours || Date 17{ 2 r?

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 1627 oo




