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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %‘JE weoMA "

CANARY—CLIENT’S COPY :

PINK ~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log 1710 : :

Permit No. " )

WELL DRILLER’S REPORT Basin A= LNOG i ]

PRINT OR TYPE ONLY Please complete this form in its entirety T

Q NOTICE OF INTENT NO.ZL. 2
1. OWNER Le /(m/ ) p”/(i/C} ADDRESS AT WELL LOCATION

MAILING ADDRESS..£%02...0 &2 X (L0 ’ .
s AR € M. TS

2. LOCATION..<2 /... Yo ). s Sec. (_4*’ T 7 NER.nDBL) E L7 et st County
PERMIT NO. |lon X2 O 4 Tt b A 2o
Issued by Water Resources I Pdrwl No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Jﬂ( Recondition | Domestic :K_ Irrigation O Test O Cable O Rotarqu
Deepen a Other (| Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick. Diameter...../Z. C? 3:’_ inches  Total depth..... 2600 feet
Strata ness | . /‘1- ......... inches
/’-/’-// (&) 2 (Ii 2 ‘7 ................................ inches
(oo e? B 57‘774:'\/ c/— _ <t g5 21 Casing record
7 wite j ' g5 | f2 S| & || Weight per foot Thickness.. £ %52
/////ﬂ 3 7 .g..:dd.’c/ /e 2 /Z-'—‘)* /3¢ /7 Diameter From To
_C,:ﬂriﬂuﬁ‘ e lgﬂzz/c/ o3 : /3 é yd :5‘/4 / ﬁ ..é.é?&@lches 7" Z- fee 2 &0 feet
CLosaaitc Wffas:2/F (each td LI 200 “7é inches fee feet
inches feel feet
inches feel feet
inches feel feet
inches fee feet
Surface seal: Yes PX_ No O Type et & 7L {‘ VY7 '7L
- Depth of seal 40.. feet
. Ao fe Gravel packed: Yes % No [
Gravel packed from E-Ye feet to a0 feet
Well tns Pevetnpe
77 £ 2o0 2 !Z Al S font do? 5 Perforations:
e —~ Ao i/ s Type perforation F:F( / i "1/ i
el Size perforation /i X 4 Wy wi2Z e <
C“a‘/é’”’?e”m JV. 4N'/$ From.... L0 C feet to L2 feet
Ao L2il . o e 1@" From feet to feet
A_,é}_;/ [l ‘7—.?14 < e i From feet to feet
Atirs Ceago c-'c/ 1.4“ l L; S-Lg { From: feet to feet
<ed # r ,-’s-" /r/ o, CDA/ :_:4‘_'11’2&;'; From feet to feet
9. WATER. LEVEIL.
. b b ok Static water level £2AL LT feet below land surface
RIS Flow G.P.M. PS.L
N Water temperature. ... °F  Quality
Date started C\"’ o 2— R 19:‘5'?
Date completed é“ — 7 19 cf:?'? 10. DRILLER’S CERTIFICATION
g:slf (\)&t"erlrll ;vas c?\l:llel:fid under my supervision and the report is true to the
7. WELL TEST DATA - ( 2 .é:'y 4 p /7 P /47//7 > //C .
Pump RPM G.PM, Draw Down After Hours Pump Contra °T/ // g
//;0 '/C"_'f)' }L 7{/?146 s Address??ﬁﬁ/ (t.’//“?r}'//cﬁgor LT C/’/ s
N;vada contractor’s license number 7 L
issued by the State Contractor’s Board & ?
® N rase by the Division of Water Resources....£. 25 2
Node drle s liome mer v b /S 35
G.P.M. Draw down feet hours Sngned%. i - N
G.PM. Draw down feet hours By dril fr al d g On site or contractor
G.P.M. Draw down feet hours Date. :7-*

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 e




