WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA 3 F&USE ON
Log No...sm.{..

CANARY—CLIENT’S COPY
P WELL, DRILLERS COPY DIVISION OF WATER RESOURCES | Log Nowwe U@L o

Permit No.
WELL DRILLER’S REPORT Basin A = 1 L
PRINT OR TYPE ONLY Please complete this form in its entirety
' NOTICE OF INTENT NO.. 2857,
1. OWNER HO BART 4 FRANCES Lo Rmnansy ADDRESS AT WELL LOCATION
MAILING ADDRESS. 8 411 STARKALANL AVE NoT YET. ALGILENED
C.AMOGEA.  PARM- CA. T130f
2. LOCATION... NAAC Y. S s Sec.... 2~Q_T {T>... N/SR.. 22 _E Doveglas County
PERMIT NO. 1.39-2c0 0% | .
Issued by Water Resources | Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘W& Recondition O Domestic & Irrigation O Test [ Cable 0  Rotary %
Deepen O Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matori Water Thick- Diameter........... I?-‘Cf ..... inches  Total depth_.____..___'__.'_iﬂ _________ feet
aterial Suata From To L | inches
huwel—cpeeRED | | L L inches
ROCAKS iy £/ Casing record
Wi TH BRowN ceAY & | 4O | 4O || Weight per foot 1.4 Thickness....d. &% ...
Diameter From To
BRown Cal...ﬁ\:/ 4o 45| 5 8 inches ] fee 1S feet
inches fee feet
MULTI~LOLORED inches fee feet
KOLKS mrx ED inches fee feet
WITH ceny 45 | 8o | 3.5 inches fee foet
. inches fee feet
while Focic X y o X a7 7 Surface seal: Yes X No [  Type. (Rt € sa +
Depth of seal =To feet
. L) = ot O RED Gravel packed: Yes X No O
Roske pr/xiE D Gravel packed from Se feet to 1S%... foct
WITH i AY ¥ | 871 /ci 13
' Perforations:
WHITE C-AY /el 708 g Type perforation EAcTRY. .St T .
Size perforation - %50 lepy) 4
LARGE CoBBLES| X [/08|/20]| (2 || From 119 = feet to (50 feet
From feet to feet
WHITE tepy fAD | 127 7 From feet to feet
From:. feet to feet
X LARGE CcoBRALES P 127 /9@ ) From feet to feet
HARD RGCk. iYe | /Se| 2 9. WATER LEVEL
Static water level 37 feet below land surface
Flow G.P.M. P.S.L
Water temperature... @@._.°F  Quality.......Crsus2 L2
Date started 5 % 4 s 19.87
Date completed A - 5 19-8-? 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 Eneve y bi)cp.uv“qi.a“
Pump RPM G.P.M. Draw Down After Hours Pump . L - Cohtractor
,-\ Address. P Bom ’D}CX } VV\:MICICU) I
ontraCtor 87 ‘_’ 3 3
Nevada contractor’s license number . i
issued by the State Contractor’s Board R4 91
Nevada contractor’s driller’s number )
. issued by the Division of Water Resources 147
: . Nevada driller’s license number issued by the 1 7
A Division of WatclkR)csourccs the on-site drgler
G.PM. feet. hours || gioned e SR
G.P.M. feet hours By dnller performmg acl‘ual drilling on site or contractor
G.PM. - fcct--’ hours || Date & -2 =% l

(Rev, 11-88) i USE AﬂmeNAL SHEETS IF NECESSARY 0627 e




