WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permlt No L
WELL DRILLER’S REPORT Basin£3 = C‘ 9 _ \
PRINT OR TYPE ONLY Please complete this form in its entirety '
W V/ NOTICE OF INTENT NO j7é:7 _____
i, g
1. OWNER \Jﬂcoé&-f‘&ﬁ/ il TRes ADDRESS AT WELL LOCATION z
MAILING ADDRESS. /2. /284, .76
it ittt My, 3140
2. LOCATION.M % v SI% visec [#.. T .23 _N#R _ZE. . E... Levalins County
PERMIT NO._ 49703 23120~ 1.7
Issucd by Wa(cr Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic [ Irrigation O Test [] Cable [0  Rotary &%
Deepen ] Other O Municipal ¥ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter_....__.. /é‘ ............. inches  Total depthzg-——g _________ feet
Material Strata From To ness || inches
[Pfenee St “J‘-'L ~ < Z. P | inches
//”)/ C Lrk Y 2 B = Casing record L2820
/ "f L3 S/!HJ 8 Gritvel == Z 7 Weight per foot Thickness..#. 2.$.C).....
St IJ/" Cf/ Thp L *‘4 Diameter From To
S e Z"#f‘f{G Reded 240 inches *_ ./ feel 2585 feet
9/':’11 e rZ ?‘f" gz inches feel feet
inches feel feet
#
{'L./ 5l s 94/// & qtenf | o ?7‘ A8 | S inches fee feet
inches fee feet
‘ﬂ.‘) d/ P 1'/( inches fee feet
.QMC-__ 2hbee B d e d _ |l Surface seal: Yes BX No O  Type W e
vel = YL () 255 /7S Depth of seal L0 feet
Gravel packed: Yes X No O
Gravel packed from KoY feet t0.... 0 S feet
— é.‘)g 2L il colg
" - Perforations: ) < / .
i ’I‘ype perfora[ion 3-('." //’7’5\.“(' 4 /C'(} L e-/ S" KT &"‘f
= Size perforation .
o From /qg SCREEA feet 10 RS feet
‘ - FromRZ LS5 Ml ezl s feet 0. 55 feet
e - From feet to feet
i _J.
_ From feet to feet
O
g = From fect to feet
o ponm ]
v 9. WATER LEVEL
Static waler level ! feet below land surface
Flow G.P.M. P.S.I.
I ) Water temperature___~ S& °F Quality 4.
Date started e % ,19.7¢ ’
Date completed _\\A oy D , 19'9& 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledgc
7. WELL TEST DATA = , »
Name. CALSLS U]y Ty
Pump RPM G.P.M. Draw Down After Hours Pump A Contractor 4 2
- A, =T kd A \ .
FO ZFZ - < & Address /2 £304 T LEL. Lefdsanr Gty Z
- el “? - .
7_) 4%4("("' & Z ? ’;’7 A é Nevada contractor’s license number Y - e
B3 ELO Dt S 37 é issued by the State Contractor’s Board r«/ R312. yd
Nevada contractor’s driller’s number
‘ issued by the Division of Water Resources
' Nevada driller’s license number issued by the - :
» BAILER TEST Division of Water Resources, the on-site driller. / 2 g' &
G.eM. _Meor#E Draw down feet hours Signed s e
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours || Date NJA~ TEL LTF0
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0) 627

i




