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

PRINT OR TYPE ONLY

.

1. owNER....... SMIKE HICKEY Comsl.....

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

ADDRESS AT W?é)’gcwt%@

Log No.....c.
Permit No...... £ . ... 80 W .
Basin "L A

NOTICE OF INTENT NO..Lf

2. LOCATION..Sf .. v AW vesec. f G T2 NISResR o B Q)U\gﬁfs ......................... County
PERMIT NO. Yo~ )7 A bis
Issued by Water Resources Parcel No. T Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition O Domestic X Irrigation O Test 1O Cable O Rotary B¢
Deepen O Other 0 Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameler..................10.......inchcs Total depth......_. m.feet
Material Strata From To ness o inches
C/f?“f' (@ s SRR |||+ 1 S - & ;
A Ioepee s i<i 25 Casing record A5 = A HA/ASI & ?S/éx./g}?)fl@
By St oG cogeA 251 ¥S Weight per foot Thickness... L8 ..
Sﬂ’”ﬂ s &’ Diameter From To
_GAY £sa ) <O 7S iNCHES oo 2. fee A MD_feet
[cY2s ) 29 o inches fee feet
T_Son ey " |- - - o | ns - " .oo.Izinches - fee feet
Lok 25 | i30 inches fee feet
Lovk & o f30] inches feel feet
Aoz K, X (o, [6S inches fee feet
Lok g Geduef < fes A5 Surface seal: Yes & No O TypeMA_
il x| /98| i Depth of seal S0 feet
Lo Civef 2 0 | 228 Gravel packed: Yes BX No O
o Gravel packed from feet to b feet
3 =
é Ew Perforations:
= L P Type perforation.......J £ I XL e
o '-‘-‘J“E Size perforation 7!/’,\(, V22,7
! - From Y feet to w22 feet
i [
o ioaslny From feet to feet
= xEE From feet to feet
? 14 From feet o feet
. From feet to feet
9. WATER LEVEL
Static water level ¥ Br 49 3 feet below land surface
) - - FIOW.oroeeer. ;.e?-l-[(/ ......... G.P.M. 4 PS.I
Water temperature &£24¢f...°F  Quality..... gl oo
Date started {j -~ 2 s 1990 ] "d'@'
Date completed (}, - 252 19_?52 10. DRILLER’'S CERTIFICATION
This well was drilled under my supervisjon and ort is true to the
7. WELL TEST DATA best of ' ‘QJ;—%’O“-— :
Name._. /™ il 67258 1147 2T ¥ 7 S
Pump RPM G.P. M,' Dmaw Down After Hours Pump i - Wc“’r M
M _%—)'/. - o Y Address... o L ARG N Dol
Nevada contractor’s license number .%l(
issued by the State Contractor’s Board
—_— Nevada contractor’s driller’s number 9
. issued by the Division of Water Resources [ 3@
BAILER TEST " Division of WapnfEgepureesy the ongtic sglics, LGS
G.P.M. Draw down.....cccco...... feet .o hours SIZNEA. ool > £ é[/ Mv\
G.PM. Draw downo.oooooooo.. feet oo, hours By driller perf'mlng agfuat dffling on site or contractor
G.P.M. Draw down.......cccen.. feet .oviirnnnans hours Date ?/’l ‘a}, ?‘7
(Rev. 185} USE ADDITIONAL SHEETS TF NECESSARY / / LONSTI



