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TR DIV 0F TSR Besounce STATE OF NEVADA AdTE 2 |
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Y/ :;:rgmiO&o = T
WELL DRILLER’S REPORT 0" | Basin}lod\ SN
PRINT OR TYPE ONLY Please complete this form in its entirety N
, ' \ NOTICE OF INTENT NOAS@. 7/
I. OWNER Grian. MuSiefs ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LocaTioN AML . S visec. RO... T . tT:I . NsrR. 53 E . A ye County
PERMIT NO. | AT /18 Lo QY STALAINE.  ESTATES
lssued by Water Resources | Purcel No. | 4 Subdivision Nome
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic [T Irrigation (O Test O Cable [J Rotary @
Deepen 0 Other O Municipat O Industeial O Sweck O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
] Water Thick- Diameter...... /2‘_’? .......... inches  Toal depth...............Q ........ feet
Muerial Strata From To ness || inches
CALAY o 7 7 S | T 1= 57
GAA;(EHI'E 7 /0 { Casing record /éa 4 /? QL
DLAY /0 /b & Weight per foot 14 Thickness...c/2. Go.........
(‘ AA,flcv ”I‘E } é l (7 / Diameter From To
GAA Y . 17 G o 33 ?% inches ) feel /610 feet
QALTafhE Jo |52 2 inches feel feet
QLAY . G2 d-t/ﬂ ‘7’ inches fee feet
QAL E 7n WS¢ |57 / inches fee feet
QLAY S ? 5 g rereeressssesacnsnnra NCDES fee feet
QAL l‘é HiE wel | L5 |70 J- inches fee feet
LAy , 70 |77 g Surface seal: Yes @ No O  Type Qo reTE
CALICHE w8 178 79 ! Depth of seal C K% feet
) QLAY . 77 25~ G Gravel packed: Yes [B~ No G
OAAI‘C:H t £ e | 35 7l / Gravel packed from /40 feet to se feet
fattiaz T
AAICHIL W. () 2 Perforations:
GA AY 27 124 Lfe /7 Type pcrforalion.....EA"«MK){...&?AM”QQ r
CAA!IQ #re w1 115~ / Size perforation ‘i‘,‘j/{/@,}{f 4}’ STV
a /xA ,)/ _ A5 122 7 From léo feet to Vi 2 feet
AAL o E we |J1R2 | |RY 2 From feet to feet
(AAY 1A % 12 7 3 From feet to feet
G,A A ;ﬂ-#!lé vl 122 ? 13/ 7/ From feet to feet
QLAY C 14z [ivo 7 From feet to feet
AALICH I E wg _Ho 142 | 2
QLAY 42 (146 4 4 | e _ _WATER LEVEL
SAMD & GHAVEL wph |46 |160o /< |l Static water tevel.....s2 feet below land surface
Flow G.P.M. P.S.I.
Water lempcralure...c-.éaé\..."‘l-’ Quality
Date started 3 - / 7 , 19?0
Date completed 3~ 2/ . 19?0 10. DRILLER'S CERTIFICATION
E:slts (\:.;erlrl‘;rlz:ls‘:\;illéggglndcr my supervision and the report is true to the’
7. WELL TEST DATA Name 3 4:/"/ a/')‘AAf'AE'?ntm )
Pump RPM G.PM. Draw Down Afier Hours Pump ontractar
g - [(: e Addressﬁdﬁés-ﬁpxgo&gﬁo{%%”%’(j
K t“ t‘ ! V t“ L, Nevada contractor’s license number 1
issued by the State Contractor’s Board A2 (96"?
'!pn 0 41337 Nevada contractor’s driller’s number
. issued by the Division of Water Resources /‘}Qé o
s TEST O e | S s R e e e 4527
G.P.M Draw down feet .. hours Signed 1 oy 6,9..____..__, ‘
G.P.M Draw down feet hours By driller performing actual drilling on site or contractor
G.P.M. Draw down............... feet e hours Date 4 -2 - (%
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