WHITE-DIVISION OF WATER RESQURCES STATE OF NEVADA /’ omca Usﬁ#
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES L‘/Jg No..... e

PINK—WELL DRILLER'S COPY
f rmit o
WELL DRILLER’S REPORT aamé m;;é_, .............................

Please complete this form in its entirety
’ NOT[CE OF INTENT NO/W-57
7‘__________‘_____ ADDRESS AT WELL LQCATION .

1D /80 yry f?/

PRINT OR TYEE

I 1. OWNE .,

Mé-H.] ADDR s/ 0

(U S ZS Al Sl L P23,
2. LOCATIONA ............... %..ZUC ........ Ve Sec..... 3'.7-1‘ ............... 872 S R..DSE pApt M County
PERMIT NO | i i 'A{{;/?(
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition d Domestic O Irrigation 0 Test O Cable [  Rotary o
Deepen O Other O Municipal O Industrial O Swock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
aterial Water From To Thick- Diameter. / ﬂ;;/ _____ inches  Total depth..._éﬂz .......... feet
Strata ness A _inches
fy/%fbdw&‘ﬂ/ ﬁ / / inches
WW /Mlﬁ/ i Casing record................... .._. ;%X JZ _...5:_./__.________..__
o 2 Weight per foot /: Thickness.£.£. 5.é
ﬁ[‘?m M‘f—'éf I J f 17 i er From ' .
Cl o/4 -...inches i “fee / %é? feet
. » ] 2 ¢ ) e inches fee feet
ﬁMﬁ%@:fﬂg) 1Y 727195 inches feel feet
L rd i inches fee feet

ds (7[ 7 ]/ 7 4{9 inches fee feet
tzn ﬂb{ wL ? " J inches feet
Surface seal: Yes [E/No O Typem Pl

Z &)ﬁt %% ag — i’? 140 £3 Depth of seal uﬁ'—@ feet
. /1/ oA Gravel packed: Yes B No O

Gravel packed from......... Z2.......feel to...... w..._.feel

4
i

] () E Perforations: / f/
— 7 ) ;. .
'i 1D, i L!-_f_’) . P Type perforation. 27 ? zZ
b S £2¢7] Size perforation }/52’" =37
-~ :‘;lsz From............/l..@ ................. feet to P Jﬁ feet
-— == From feet to feer
2
;——9"—5 From feet to feet
- From: feet to feet
a From feet to feet
<
p]| 9, WATER LEVEL
Static water level w2 6 feet below land surface
Flow.....ch A= 2.5 .G.PM. 4. PSL
Water temperatureS sty °F  Quality 64—?/4

Date started 3/1’13 , 19.%)

Date completed 'g/ 3 , 192&) 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the

best of my ge. /
7. WELL TEST DATA j 2 8
Name...ﬁv .................. - _..._._;._ ,pé ____________
Pump RPM GPM. 5 | Draw Down After Hours Pump 4 opTactor
e L] PSSO —< g;@i 7, Address é&“‘ﬁ?’ ,ém Al

(fﬂﬁtractor
o rZmioee ey 7/ /f;’;zg/ .
> A Nevada contractor’s license number
%{’2’?"‘&/ /‘éZéJ issued by the State Contractor's Board..... 2325 S

/ [ﬂw- 22.2“;(‘,%‘ /q 7 im Nevada contractor’s driller's number
‘ y et &T <=3 gfd YT ) issued by the Division of Water Resources

Nevada driller’s license number issued by the
BAILER TEST Divisiop of Wa ‘yw&s, the on-site driller./é72 e
G.P.M. Draw down feet hours Signed p/ 1,. &
G.P.M. Draw down... feet hours By drl}ler forming actual drilling on site or cantractor
G.P.M. Draw down..... feet hours || Date..._ f€FF= . %/ ? ,.94? e

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




