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WELL DRILLER’S REPORT

Please complete this form in its entirety

NOTICE OF INTENT NO // 7
LEo. Lhie.. /j ........

. ADDRESS ELL LOCATIQ,N
MAILING ADD ss..A:Y Q. LA /¢. ........ L/ Ace é?j} ........ sl 2T e
/)g' i Al ///)/ A ey d A
LOCATION Ma bec. !‘CF ..... T. !q ('D/s R...L 2 4/ 5/9{’){ ____________ County
PERMH NO. Z LD 55 ?él Led o . A c/At =5
Issued by Water Resources Parcel No. ubdlvnsmn Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation (1 Test O Cable [1  Rotary X
Deepen O Other O Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter...._. J ............ inches  Total dcpth/(:) .......... feet
Material Strata From To mess | inches
P I U e | inches
6{&#4/V/ALILMA$ /9 ?‘; /g:’: Casing record A 5. f/ﬂ /g-‘:-j 5
Weight per foot...z,./.:a Tthkanb....ﬂzf .....
M‘;” SA/4/& m XJ 9 X yé ) ter From ~To
é }L inches fee ,/ ) feet
N inches feel feet
S LA/ z < 9 Gl A0 | 2 2 inches fee feet
— inches fee feet
og_ " inches feel feet
;..:; b inches fee feet
& e Surface seat: Yes &  No [ Type.f/ﬁé’d....j ./W
— - I‘E Depth of secal ) __-? feet
‘ o = Gravel packed: Yes L No O
g y 1;& Gravel packed from S 3 feet to Z 0"j o feet
ikl Perforations:
g :E Type perforation ﬁi’ Log /‘)A’ b
> Size perforation /A' Nl
From ‘ feet to feet
From... .22 /4’ feet 10..... £ feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...#, : ,? L feet below land surface
Flow.. 3. L0010, ... GPM. P.S.I.
Water temperature......_.... Quality..ﬂz"%/ A2ud 100 A
Date started / (¥ -~/ 7 » 19$7
Date completed ' Q '/ X 19_5ﬁ 10. DRILLER’S CERTIFICATION .
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of “‘y wled
p = Name....... gﬁ M _____ A;‘: ....................
Pump RPM G.P.M. Draw Down After Hours Pump
Address... ﬁ (5L W  J2SN8 3 Comeﬁm{M"ff ’?; 7
N iesued by the Sate Contractors Board. ..2..2..’2& ..... Z ............
Nevada contractor’s driller’s number - o .
. issued by the Division of Water Resources....”.. SRR
BAILER TEST N Division of Yger Besources, SEZ“SS."E"&?.HUZKQQ -
G.PM. Draw down feet hours Signed % ' e
G.P.M. Draw down feet hours By W per'formmg actual dl%mg on site or contracmr o
G.PM Draw down___ feet_ . hours || Date //9 9/ i,
Rev. 11.85) USE ADDITIONAL SHEETS IF NECESSARY 062" i




