WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY .-~

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.- A&

Permit No.
WELL DRILLER’S REPORT Basiné/ 2 H %
PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT No.. ¥4 (...
l. OWNER....t1BtYe. oy A abl ADDRESS AT WELL LOCATION
MAILING ADDRESS... D etk AL
2. LOCATION.INL vt WL e sec. QT Rhn  NISR..SB__E VI, County
PERMIT NO. . ... N Vo s
1ssued by Water Resources l Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well [0 Recondition [ Domestic B Irrigation J Test [ Cable O Rotary A
Deepen & Other O Municipal O Industrial O Stock [0 Other [
6. LITHOLOGIC LOG 8, /V?VELL CONSTRUCTION [2C
Material Water From o Thick- Diameter............... S” .......... inches  Total depth.... ZoX 540 feet
Strata L | inches
A o A | inches
Blue & /m/ / v Casing record STEE L
_éﬁ&d_@_m,el Lt WP SE 4 7 Weight per foot THicKNESS...... S eS
_ﬂ[LLe C Ay SE O Dijgmeter From To
/ f _____ inches ... fee %‘ / '2’ feet
inches fee feet
inches fee feet
inches fee feet
inches feel feet
inches feel feet
Surface seal: Yes 0 No O  Type
Depth of seal feet
. Gravel packed: Yes @ No O
bt Grave! packed from S0 feet to HCO feet
: Perforations: .
i : Type perforation S/le +5‘
i I Size perforation... &% =... 2.0
: dal From L0 feet to (e feet
- - From (E feet to .0 feet
e ’ From feet to feet
2 i From feet to feet
1~ From feet to feet
9. WATER. LEVEL
Static water level s/ feet below land surface
Flow G.P.M. P.S.1
. . || Water temperature.._........... °F  Quality ’Dﬂﬂ A
Date started // TS 19?2’
Date completed // —_ -l 19 5‘?)‘( 10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge ) //
Pump RPM G.P.M. Draw Down After Hours Pump Name bt Col“/""a?m" .
Address 35?/ Coegr '/2 (e 3 /://("(f) Al
Contractor
Nei::\?:dcl()); l{l?g ‘g:a:chézﬁi:ag&?’gclgoard 4? 06% C/
Nevada contractor’s driller’s number
. issued by the Division of Water Resources Poy
, g  BAILER TEST | N Dviion of Yyt R gurces Jhe.gn she ailer... LS. 5.4/
G.P.M. 5. Draw down.../:%... feet _3.... hours Signed., <5 ' ?,(_;J_J-Z
G.P.M. Draw down feet hours : By dnller performing actual dr‘lllng on site or contractor
G.PM. Draw down feet hours Date L= AS — 5’ Y

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




