WHITE—DIVISION OF WATER RESOURCES

CANARY-—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

.’PR[NT OR TYPE ONLY

6
WELL DRILLER’S REPORT )

Please complete this form in its entirety &

1. OWNER Ql'\664€r‘ W _T;m»\)’seeud

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS

ADDRESS AT WELL LOCATION

\

=

e 3SR/

PermllNo .
Basin.

&

N NOTICE OF INTENT Noagq? _____

'
2. LOCATION. D42 v ME yisec V2 1. 268 . NSR.S5Z. .E MRy County
PERMIT NO. Townsernd  Subdinsem.. Lot Y
Issied by Weier Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic [‘_’( Irrigation [0 Test [O Cable 0  Rotary
Deepen (| Other 0 Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Dmmeter_......’..a._[ .......... inches Total depth.........’..g.._(-}. ________ feet
M 1 F T
aeria Strata rom ° ness [ inches
cadiohie wi | £7 159 |2 Casing record 140 45800
4 ,&-IY < q _'7 3 } q Weight per foot Iql ‘ Thickness..# 15 G
C‘&.\ 1§ l"\- ‘ £ W i_a} 75 7 7 “/ Diameter From To
('_f anf 7_3 q{ﬁ ! 6! gé/ {4 inches 0} fee 'q 8] feet
Y w B @6 /160 ‘-/ inches fee feet
olay [00 16§ % inches fee feet
an. ":tb\- e, wiiilog ) }D 2— inches fee feet
Clay flo (123 113 inches fee feet
c A \“!Ql‘\: e WA i5 ’ ?-3 i ?. g) 4 inches feel feet
¢ ’Au 12¢ |1 30| L Surface seal: Yes @ No [I Type...ﬂﬁklﬂfﬁ,iﬁ. .....................
. ¢ Al ‘ hie w30 (133 5, Depth of seal So feet
A ’_Lg,u /33 |idé 7 Gravel packed: Yes ® No O
/ Gravel packed from 50 feet 10......4. d() feet
Perforations:
Type perforation }:f\ tiofy ”SAN Cut
Size perforation....£ § hV
o= From 120 feet to. 140 feet
I!"Q? ,E n From feet to feet
L =4
From feet to feet
At — 1030 From feet to feet
TN Y | 7 VYT
From feet to feet
IS L IllaL
vTOT v apeT oS TCoX 9 WATER {_EVEL
Static water level o feet below land surface
Flow G.P.M. P.S.1.
N 6 3 (f Water lemperamre_.CQQ.l..."F Quality
Date started (0 , 1925, .
Date completed AN 19. 891 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of wled
7. WELL TEST DATA T_‘l 9‘3
Name.a, d- L \\\ Uq
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Address. .Ht K L:)6 .......... BQ\(. ..... 20406 | P “\L\FUL ...... H'Ub
Contractur
Nevada contractor’s license number .
issued by the State Contractor’s Board 226 Sq.
Nevada contractor’s driller’s number l L( Z, Q
. issued by the Division of Water Resources
Nevada driller’s license number issued by the
BAILER TEST Division ater Resour€es, the on-site driller |5 7 —5
G.PM. Draw down........... feet ... hours Signed... 4 e ™
G.PM. Draw down._.. feet hours |~ 2] 53 jc'"ii'E'i'l-l'é'x:'i)'é'rr&t:m'iﬁ'i"bctﬂa‘il'-&;’-i}ling on site or contractor
G.P.M. Draw down......ccceu.. feet oo hours Date N N
(Rev. 11-88) USE ADDITIONAL SHEETS IF NECESSARY o6 <EEe

=




