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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

.PR[NT OR TYPE ONLY

Please complete this form in its entirety

Log No._-2 7”‘?4‘}?’ 3
ST —
NOTICE OF INTENT hﬁ\[%?é‘/

1. OWNER._......&L%«’.._. Thed k ADDRESS AT WELL TION.
MAILING ADDRESS__._J 331 ’f,m: - Lo
AU S0 1432
> LOCATION. AN v SE  wsee.. 2l T 2 NISRoodf® B el@ oo County
PERMIT NO. RG-S ~12 At
Issued by Water Resources Parcet No. Subdivision Name
3. TYPE OF WORK 4. ~ PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic K Irrigation O3 Test [l Cable [ Rotary'm
Deepen [ Other O Municipal 0 Industrial O Stock O Other O~
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— War | o | 10 | T Diametet........da_inches  Toiah depth..... 4 BO...feet
trate ness inches
;Ch‘i_;f'_?au_l Fe) A —inches
cke 20 | 35 Casing record
351 50 Weight per foot Thickness...of 2.
I Y 5 () { [ o) Diameter "From To
< X1 o 120 ,_________“é__inches & fee IO e
! Mﬁ >l 1o | 155 inches fee feet
o 76/‘( S| LES | |l inches fee feet
_agq_gm.ﬁiaa«fé }C\/ %S | inches fee feet
r inches feel feet
e s AMCHES fee! feet
Surface seal: - Yes ®  No O Type...@ﬂﬂg —
Depth of seal _5@ faet
. Gravel packed: Yes & NoO
Gravel packed from 80 feet 10 ﬁ_..."......feet
Perforations:
- : Type perforation._..... %‘7 &F
=r - Size perforation '2 x. S /22"
L9, From feet m 160 feet
= L From. feet 1o feet
o ; = From feet to. feet
_‘_!__ :”-—‘ From.... feet to feet
= NEe! From feet to feet
= |Wew APW \230 24 T O -
=N " 9. )3 R LEVEL
’ = Static water level feet below land surface
72 Flow Cg{ G.P.M. j P.S.L
Water (emperature, s2=__ °F  Quality e
Date staried 5 ;f/ 2 198 cj ? -
Date completed cf i< 10559 DRILLER'S CERTIFICATION
This well was drijled under my supervision the report is true to the
7. WELL TEST DATA best of my "7{"{’9*’“83 2 Zld
Pump RPM G.PM Draw Down | After Hours Pump Name oo 734—,&-( ------------------
Address... / S?S? Céﬁ"—""z‘ qu y
Contractor
N by the orstgemeumber 520208
o N e S A3
1 BAILER TEST N%r?‘ﬂzglg:g?r s license number iss Un‘b_y the'ller # [ ¥Ss
G.P.M 20 # Draw down..==.......feet 2 hours Siened
GPM. Draw down feet hours 1gned—- y drilieg performing actual drifling on site or contractor
G.P.M. Draw down feet hours Date /lﬁ
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USE ADDITIONAL SHEETS IF NECESSARY
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