prErEE

WHITE—IIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE Usﬁ-ﬁl;llY '
CANARV_CLIENT'S COPY DIVISION OF WATER RESOURCES t:fmlio;?lfaz-@ ----------------------
WELL DRILLER’S REPORT BasindO£3 -CARSQ ALY,
PRINT OR TYPE ONLY Please complete this form in its entirety
' : NOTICE OF INTENT NoZel /3 /...
¥ . owner.dorny. Blades ADDRESS AT WELL LOCATION
MAILING ADDRESS./Z24.B0X..42.23 1600 .. & Salley . Ra.
@Gahd: Aot FIUD. 2
2. LOCATION. . ME . o SUS Vs SeommPuplo T A3 . . N/SR..&O0 F Lovglas. ... County
PERMIT NO. Issued by Water Resources |13'z:!%;;5’:,; i i o O .SU/) T
3. TYPE QOF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition a Domestic (& Irrigation O Test [ Cable 3  Rotary
Deepen O Other a Municipal [ Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter.....__. b .. inches  Total depth...... /,7‘!’ ....... feet
Strata L | U, inches
elay o /-3 I | inches
Qg s C.! /5 30 Casing record
m;‘ + 0O ﬂd’\/lf_/ J0 |45~ Weight per foot Thickness... L&,
~! ~ -S(.l.h.r" _é.,"— J’O Diameter From To
~foue\ XX | Fo /00 b inches Q... fee feet
¢ 0¥ o San d A 120 | /7F inches fee feet
inches fee fect
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes X No [1 Typc___.cg_ﬁm_ﬁf'_’ft ........................
; : Depth of seal S’ feet
' \:) Gravel packed: Yes B~ No O
' . ' Gravel packed from S0 feet (0.......J & feet

4
t

Perforations:

N Type perforation F actory /0 Cb’)c-
— Size perforation 2.X. Y32
- From L3 feet to L25 feet
e i From feet to feet
& :ef From feet to feet
n From: feet to feet
From feet to feet
9. WATER LEVEL
Static water level I-;LS_ feet below land surface
Flow...... F. 40 G.PM. PS.L
Water temperaturcﬂ.ﬁ..‘A."F Quality........ (9’ oﬂd ..........................
Date started L4 / 1.3 , IQXZ .
Date completed Y= 19 PY| 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 . )
Namek.A\'U(_hdc K ,D LX) ‘(l; NE . AL

ontr:

Addressﬁ)’l'g.j./fﬁQ"\Q&Mr\-ﬁ.fpf@fﬂﬂlﬂw ..... Ve
ntractor ﬁyz

Pump RFM G.PM. Draw Down After Hours Pump

7
3
Nevada contractor’s license number
issued by the State Contractor’s Board QA / 2 éf
Nevada contractor’s driller’s number / ? )

’ issued by the Division of Water Resources
BAILER TEST Nevada

er’ se numppr issued by the
. Divisi¢n of Resourdds, e on-site dgj er% ..................
G.PM. + 10 Draw down....S Q ..... feet ... hours o

Signed £ . L d
G.P.M. Draw down feat hours By 1'311 erforning actual drilling on site or contractor
G.PM. Draw down feet hours Date.......... (/ y /6 d ,5

(Rev, 11-85) USE ADDITIONAI, SHEETS IF NECESSARY ©r627  aiffiic

o




