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

STATE OF NEVADA

OFFICE USE%NLY
DIVISION OF WATER RESOURCES Log No.... 8. ). 778
Permit No. S
WELL DRILLER’S REPORT Basin 2 {CS

PRINT OR TYPE ONLY

Robevt foles

1. OWNER

Please complete this form in its entirety

NOTICE OF INTENT NoO. {2 869
ADDRESS AT WELL LOCATION 28 SR €S

MAILING ADDRESS... 2.8 2% Sl

R.eS Gorduevville ,Mv 88410

Gardasyville. My F941D
2. LOCATION... NS Vs W i Sec. T A% NSR..AQ _E etk las County
PERMIT NO. LAV 192 - oY,
Issued by Water Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O Domestic k[ Irrigation - [ Test [J Cable O Rotary w
Deepen O Other d Municipal [ Industrial O Stock [ Other ']
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter............ ’D ............ inches  Total depth._____..______'__ﬁ_ﬁ___.fcct
Strata e | inches
Sand (] ¥ S | inches
San d Qg vrave ’ Io) /5 7 Casing record
C.,.-l @ V /5 |20 -5 || Weight per foot i2.%89 Thickness....{ 8 & .
C) £z Vllal g v a /e / 42 () 3 "/ / 9‘ Diameter From To
Voc,K*; §a4ac/ g wwe/ 34| 38| 4 inches & fee {95 feet]
Sanlly cla (/ 3% 56 /3 inches fee feet
rocls, cloy S6 | 70 / ‘/ inches fee feet
Sand , Geravel 70 | Bo /0 inches fee fect
clan BP0 | A5 S5 inches fee feet
roch / A5 | 98 /1.3 inches fee feet
clavy TE /13| /5 || Surface seal: Yes M NoO Type...G2 wmenl
rockKs ',C., lay X113 (45 32 Depth of seal he! feet
. e o{ N 4 |45 | 155 1D Gravel packed: Yes &Z No O
rocKs’, clay X| 55 | Jb0O S || Gravel packed from oY =) feet to (95 feet
rocKs Sand, §rave] X| 10| 195 35
! L ] Perforations:
Type perforation ErcTelY SieT.
Size perforation 2f320 % 3 G p.r. e
- From 155" feet to [95 feet
N From feet to feet
4 h From feet to feet
s From: feet to feet
From feet to. feet
t
U 9. WATER LEVEL
i j Static water level 11 L/‘ feet below land surface
o o Flow G.PM. PS.I
. T ot Water temperature...... S8F Quality Gel 4
Date started BT 1987
Date completed é - 2, . 1937 10. DRILLER’S CERTIFICATION
g;lslts :fl‘cg W}i:; éi\;lllégcgleunder my supervision and the report is true to the
y
7. WELL TEST DATA Name F:” ev_q ‘-1 EC)CIR}’OV‘G _hD "
PM. s Pum ontractor
Pump RPM G.P M Draw Down After Hours Purnp Addros Po e)o " | 538 Myu Jey\ N y gqcfz3
S, e Contractor
\-...._ Nevada contractor’s license number -
] - issued by the Statc Contractor’s Board 20494491
9 N vaued by the Division of Water Resources......... 4.7
BAILER TEST N B ivinion of Water Resegepen. the on-sne dritiep, 1 407
G.PM. raw down o feet hours Signed LA
G.PM. Draw feet hours By driller pertorming actual drilling on site or contractor
G.PM. w down “feet hours Date

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




