WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,2’#% )sr ONLY
Log No.

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES pog O _”,ﬁ -

WELL DRILLER’S REPORT Basin &) =4 K
PRINT OR TYPE ONLY Please complete this form in its entirety 7 ¥

¥

_ NOTICE OF INTENT NO. /3215 ........
1. OWNER.. 54&54!’4 A, qux/,srfii/ L’\U CADDRESS AT WELL LOCATION " /

MAILING ADDRESS S ST St - bk, _—
R SR TV At &t S
2. LOCATION. . ME.. S & ViSec o TP (OsrR T E Y/ - County
PERMIT NO _ o NeT D BAK A | Lodis . C’#.qum'; Kanicel. =23
fssucd lvy Watet Hosourees Fﬁru.l No. .k L R Subdivision Name

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well  [X{ Recondition 1 Domestic ﬂ\ Irrigation  [J Test [ Cable M Rotary (J

Deepen g Other [ Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

"
Matcrial Water R T Thick- Diameter. /& . inches  Total dcpthzqd ___________ feet
ateria Strata rom ° ness || g‘ ______________ inches

Mur/)ﬂéﬂé‘ - o €S es i mches ,é /
Z

5%/./6’ Ces td) ey g 73 Welghl per foot i _' 2. Thickness R G
- Diamneter From To

d,quz#'ézzzg r »44“-* Gy gL |2 s | &% _inches ?/ fee LD feet
. inches fee feet
._S_Zﬁ le L OB /A4S 2 inches fee feet
inches fee feet
.im.ée #7 c%n A" 29,”,« LAY /8¢ L inches fee fect
inches fee feet

5/14_@4’ LEL | AT 79 Surface seal: Yes ﬂk No O  Type. &Mﬂ/ﬁ)ﬁ/df
Depth of seal 72 feet

. Fp e/t 7oz 40,/44 RS | ATS |2 Gravel packed: Yes X No O
& ' Gravel packed from 7Z feet to LT & feet
Shale i c R7S (290 | /S

Perforations:

— "“ i
-k
% ) Type perforation / X # .
LD 270 Size perforation 7'“0#2 >/ it 7(
o _;‘_‘- i From £ feet to..... LK &) feet
;\; & 5 From J.ZL _feetto A, feet
= L From 250 feet o 2.8% feet
_dut From feet to fect
g ind From feet to feet
ﬁ 9. WATER LEVEL
Static water level v 2 feet below land surface
Flow G.P.M. P.S.1.
Water temperature.CQ../éi./._"F Quality C)#dr/
Date started 2./ ] , 19.92 }
Date completed ‘.gl/ Jed. L 1954, 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowled
7. WELL TEST DATA
Name // /)r. //IV!CJC.# '
Pump RPM G.PM. Draw Down After Hours Pump Contractor
Address Ao P)-u’ ey/ TG 8¢ I
Contractor '
Nevada contractor’s license number
issued by the State Contractor’s Board (28LZ
Nevada contractor’s driller’s number R
. issued by the Division of Water Resources ed L
Nevada drillef’s Jlicense number issued by the
— BAILER TEST Division df Water Resource;f), the on-site driller &322
G.PM. i) Draw down. 2753 feet  ...... ﬂ( ..... hours || givned Lty s ads ) 1t
G.PM. g Draw down...._&(2 feet 4~ _hours By driller performing actual drilling on site or contractor
G.PM. Draw down ...feet hours Date - \7’/2 7

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 gl



