”’ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬁf &5?\
e CANARY—CLIENT'S COPY Log No

DIVISION OF WATER RESOURCES

PINK—WELL DRILLER'S COPY P h‘
ermlté J " s \
WELL DRILLER’S REPORT pasin 2 2 A
- APRINT OR TYPE ONLY Please complete this form in its entirety oy
i NOTICE OF INTENT No..[ed 4’5.
I owNER_[SALPH. NEwtom 3 ADDRESS AT WELL LOCATION..... 797
MAILING ADDRESS.. 7.47.Re3Je GaRDHERVILLE WV BFY10
avduerwville. Nv. 99410 ‘
2. LOCATION..INE v NW usec 20 T A N/SR... 0 _E Dowug la S County
PERMIT NO. A= -e) maRxes. ESTATES
Issued by Water Resources Parcel No. Subdiviston Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well PX Recondition OO Domestic 5 Irrigation O Test [J Cable 0  Rotary X
Deepen O Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. _LWELL CONSTRUCTION
Water Thick- Dlamctcr / 2 Y. .inches  Total dep(h......._[...zgs.._.......feet
Mazterial Strata From To . ness - o R
rerermrmenneee A CHES
Co b bies Can d'f — weeressrsmemimieserssrsssecse - ICHES
S rave l > o) 85 |85 Casing record
l Weight per foot Thickness,..‘lzé:@........
C LAY B85 67 I Diameter From To
8 inches (] fee 173 feet
coblbleS Squ tg, inches fee feet
orage , ! S( 87 | 16 29 inches fec feet
I inches feel feet
C-LA\! /)(‘o 1 c,? 3 inches feel feet
- inches fee feet
Cobbffi , Sa Vidlf Surface seal: Yes% No O  Type Cerendt
gravel’ ' X [//9 1/37] IB || Depthof scal JO feet
. ' Gravel packed: Yesﬂ No O
CJG}/ / —’\-_? / 3‘? 2 Gravel packed from 50 feet to (73 feet
__Ct?bble 5 ga “ J/. Perforations:
cravel’ ’ ¥ 139 /7{? 23 Type perforation F'AC-TO,&_Y SLoT
[ - Size perforation...... 2., HS{ ” .......... (o 7/9}'/;['1" ...............
c- fav - [ 221 / 73 } From 133 feet to 173 feet
g :'i From feet to feet
é_ ‘_"—‘_:, i From feet to feet
= e From feet to feet
- < ug‘ _||_ From —feet to - feet
Lo
@ |23 9. WATER LEVEL
- e Static water Jevel 7 feet below land surface
o Flow = G.PM....8Fr PS L
s Water temperature.gg{ge..._"F Quality ool
Date started 19. S?’ L
Date completed {') iy él 4 1989] 1 DRILLER'S CERTIFICATION
::;15 :;e:rll w]z:i ((}i;rillézcgleunder my supervision and the report is true to the
. Y KT
7. WELL TEST DATA Narme D‘l or q H E%;I{:é f‘a7l/o n
Pump RPM G.P.M. Draw Down After Hours Pum clor
- - Address... PO 69‘,6 /SB 8/ m_['id dt"lvf .74 5’?(/23
- / Contract Ol'
BN = Nevada contractor's license number
\-.l issued by the State Contractor’s Board &-’ Y 7 /
] \ R -
s quada contractor’s c!nller s number / 40 7
issued by the Division of Water Resources
Neyadedrilersoems nmber bwed e (0]
................ feet ...............hours Signed ' g}-)‘,\ 1 A) ha .
............... feet ... hours By drillérgerforming actual drilling on site or contractor
177 S hours || Date - o SO0

USE ADDITIONAL SHEETS IF NECESSARY [LINSL I -, 3




