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

. PRINT OR TYPE ONLY

Tics. Lileox

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

/=
Log No gf"?w \

Permit ..
Basin... "'( .................... /
NOTICE OF INTENT NO.. )\73

. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS N 0. fooe Cavete.
ncien AU Lt . 35
2. LOCATION..ALE ... 5% Sec.. L T L2 N/S R..2&D. .. E & County
PERMIT NGO Sqe{A_ff'H“J
Issued by Water Resources Parcel No. \Sbdivision Name
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well Recondition 3 Domestic Irrigation O Test [ Cable &) Rotary &
Deepen ] Other O Municipal [0 Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter-....oved2en. inches  Total dcpth................QQ?Q.fect
Material Strata From To ness ?%mches
o i5 ..inches
15 | 45 Casing record
Y 5 j30 Weight per foot Thickness /56
f:l.ﬂ ! —S‘_) Diameter Frem To
(26| 150 2...inches RGO fee D). feet
150 '65 inches fee feet
(5 %0 reeeeiNCHES fee feet
/ (%O \ C‘l D inches fee feet
P&X 190 | 28D inches feel feet
inches fee oy feel
Surface seal: Yes Xf No I  Type (st
Depth of seal ,_,5?) feet
. Gravel packed: Yes KT o 83
Gravel packed from feet 1o 57 feet
X ] Perforations:
j\ ‘E Type perforalion.................f&dﬂ Q’KF
=t e Size perforation ):”Y ";/j’)
o | From 90 feet to =220 feet
" : ": From feet to feet
% _:__-?"‘: From feet to. feet
2 C:E From feet to feet
o : From feet to. feet
o -
» 9. WATER LEVEL
Static waler level ?5 feet below land surface
Flow 5.1 .G.P.M. PS.I
Water temperature. Q/ °F Quality_..r@?d
Date started 522 ‘-/ R 19%?; =
Date completed £, - )-,7 , 1985' 10. DRILLER’S CERTIFICATION
This well was frilled under my supervision apg the report is true to the
7. WELL TEST DATA : //j &
Pump RPM G.P.M. Draw Down After Hours Pump '--Elbn1mc( w%yj;
’ N?!ff:fé’;‘ ‘Iﬁi ‘s“'c:t“‘bndcm%g
() N soued by the Division of Water Resources...——- L0
Nowda dler lsnee monter kg b v K195
G.P.M. {8.F Draw down.... 3. feet ... / ...... hours || gioned._......... W QZZ«L _____________________________________
G.P.M Draw down. feet o, hours By driller performing actual drilling on site or ¢entractor
G.P.M. Draw down....cccceoe... feet e hours Date
{itev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 01617 =g




