WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .Oglmqsq )
Log No........

CANARY—CLIENT'S COPY
R o e 0Py DIVISION OF WATER RESOURCES

Permn

WELL DRILLER’S REPORT 70 T i

PRINT OR TYPE ONLY Please compiete this form in its entirety
: ) NOTICE OF INTENT No../286&3
. OWNER....J2.08 d 4 Trine. STOKER ADDRESS AT WELL LOCATION... 25 .3 _Mavron Wy
MAILING ADDRESS.. 2593 _Mavivem 2y. Coordierville. Mo, Ralsrd
Gorduerville Mu. B ¢c0 ’
3. LOCATION... Sl o NE W Sec . 2O T A& . NSR..2O.  E Dowglas County
PERMIT NO. 22-795 —of Marrewv. Estetes
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [j Recondition d Domestic B Irrigation O Test O Cable O Romryk\
Deepen (] Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water ; Thick- Diameter.....f Q.____inches  Total depth...... 155 et
Material Strata From To ness inches
- (S .1 |-t
_CQL)AJQS SG Cﬂ > o2 ¥ 2‘5 Casing record
(@R ] U€,/ Weight per foot Thickness....f.2.{e..
I Diameter From To
C_L-ﬁ‘?/ \/’?{? _q D L {o.__inches ) fee LSS fear
N . inches fee feet
Cobbles Sau X inches fee feet
= V\M'C."/ / X 90 //\q (;9 inches fee feet
inches fee feet
CLAY J5 1231 X inches fee feet
/ / — Surface seal: YesXI No O Typca—ﬁmh'f_ ...........
Grave/ x };3 L\S 20 Depth of seal 50 feet
! ! Gravel packed: Yesja No O
CL’F,‘}Y’ ,LS:') FANY I Gravel packed FrOM e SBLR rae feet to.... 4 5. feet
Perforations: .
Type perforation... }ACT2 K{ S¢oe 7
Size perforation.... “gL}L ............... Jf' Lol / :{ o
From _// = feet to._...coes f ........................ fect
From feet to feet -7
From feet to feet
From feet to. feet
- - Z From... feet to feet
9. WATER LEVEL
Static water level 23 feet below land surface
KIEEN] SE J3INIONT JIVIS Flow - G.PM.£p i HO s
IAENEE Water lemperalure.gl.‘ﬂ..“}: Quality 220
Date started X“’ I? - % 7 1 I ] £
Date completed.................&ﬂ...dl . SR | S— 10. ) DRILLER’S CERT[_FICAT]ON .
¥ ';‘:;: ;e:l'f:yw}‘r:i g‘;:lléztéeunder my supervision and the report is true to the
7. WELL TEST DATA Name EP\-Er-C:L. - y /m'cjl’_‘ . D@%
PM. m ntractor
Pump RPM G.P.M Draw Down After Hours Pump Address PO gpx /53 8 77 J&-\ ) f-)u. g ?‘VJJ
Contractor 4
—— Nsoucd by the State Conractor's Board..... AL L.TL.
: . - N?::f:dct?; (trl;:g t%?:isdi::%rf S“:’-l;tg:‘bli:asources / %1
N e e b e 427
G.P.M. hours |} gioned _ ” :
G.PM.oooeoeeeeeer Ditpedown......... . feet hours By dritter performing actual drilling on site or contractor
G P Moo Paw down e feel hours || Date - . ;‘

" (hev. 149 USE ADDITIONAL SHEETS IF NECESSARY wreT



