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STATE OF NEVADA
DIVISION OF WATER RESOURCES | Log No..wt ol gl folld

Permit No.

=L

Basin.

WELL DRILLER’S REPORT

Please complete this form in its entirety

NOTICE OF INTENT NO.o 935 .....

1. OWNER R Q UL\ SA MTO‘S ADDRESS AT WELL LOCATION.... oy
MAILING ADDRESS. . /& &0 MILDES _ RE. IS 0. _inijdes.. KA,
2. LocATIONN W v N Cvesec. S T | g vsrR. A9 e Chuwveni M County
PERMIT NO. @00
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well  TH Recondition (O Domestic BL Irrigation [ Test O Cable 0  Rotary )KI
Deepen [l Other {2l Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter..... ,/ gr .............. inches  Total dcpth/?% ....... feet
Material Strata From To ness
................................ inches
@L_f gﬂ b 0 = ’V ................................ inches
& b~y e /ﬁ { Casing record_________.. AWM ~-..A -53-A o
(oA P‘y/ SAn0 /0 | 25 s Rl Weight per foot A 140 Thickness..... l./?al ........
/? RiEL N 5" & D 24 3.5_: /& Djaphgter From To
Driposy ¢lvd Okvy JS5T| &S L2 é% inches Is) fee LY g
GRZppn  STALANE / L/ 4 7&: 3D inches fee feet
Bl ok Seal 157 ol a0 inches fee feet
SPAu0x GQRAVEL~ "r7r g /KZE' /0 inches fee feet
ng’/ ) Colty 205 /07 v inches fee feet
(G RALIE (o~ VAR Dol inches fee 2 feet
I3RewA O ERY WL Wi 35 A0 Surface seal: Yes 82 No O  Type Cormund
Bfoark o O Wi j‘/ v’y & | Depth of seal 20 feet
. A A / /7] _/"4 N Z- Gravel packed: Yes k]  No []
/ Gravel packed from ,/ 20 feet to / }/ Z/' feet
E:: ; Perforations: 7—‘
= i Type perforation Miby <t
2L : f‘;'lf_‘-_ Size perforatiorl) r'/ v
o : i From /30 feet to. / 17/4/ feet
-~ Y From feet to feet
%%_ g From feet to feet
Lo From feet to feet
el From feet to feet
& =
|
(72 9. WATER LEVEL
Static water level e" feet below land surface
Flow G.PM. P.S.I.
Water temperaturgl. (I? L °F  Quality
Date started M id\/ / 0 s 1970
Date completed....... /i i4/\,, i .,9“ ’ 19.”/.'0. 10.' DRILLER’S CER'II‘I.FICATION '
F ggslts (\;’erlrll ;vas d\;llléfig :nder my supervision and the report is true to the
7. WELL TEST DATA e ;Z) Do 4 'Qt )M/f// T
Pum, .P.M. Draw Down After Hours ractor
P e - e Address rlajuq ) l/ g /’l/é/
Comractor
N?Z?fé‘dCSy'“{SS‘é’{aie"éiﬁifaE?oT2°§oard P06
Nevada contractor’s driller’s number / 1/ va
. issued by the Division of Water Resources
SRR £ e 4.1 7-1
G.PM. Draw down feet hours Signed 0[') ?P
G.P.M. Draw down feet hours Bﬁnller performmg actual drlllmg on sne or contractor
G.PM. Draw down feet hours Date M 0'\\/ O

(Rev. 11-85)

USE ADDITIONAIL SHEETS IF NELESSARY (0)-627

i




