WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA gncn‘f
Log No%

L s CoPY DIVISION OF WATER RESOURCES Y, _
0 Permit No. |
WELL DRILLER’S REPORT W0 | Basin. Mg
PRINT OR TYPE ONLY Please complete this form in its entirety & s
NOTICE OF INTENT NO.N 267 /.
1. OWNER BoLL Brown ADDRESS AT WELL LOCATION
MAILING ADDRESS :
2. LOCATIONSI &t MW sec. 34 .7 LT3 Nsr.S T E /{/ VE County
PERMIT NO. | ALT: 2 Glot K 3. LM Mool k.. Serve)
Issued by Water Resources | Parcel No. Subdivision Nome
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [E Recondition O Domestic & Irrigation [0 Test O Cable 0  Rotary @
Deepen | Cther O Municipal D Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. g WELL CONSTRUCTION
Material Water From o Thick- Diameter....... /,2 ............... inches  Total depth....... I éqO ......... feet
Strata NESS 1 e inches
SAMD o GravEL o 7 ? ___________________________ -inch
GMf'c#IlE 2 ’o / Casing record /éo 9 /b 0L
S ALY /0 |16 | 6 Weight per foot L1 Thickness.. 2 A3 G
(‘»(A‘/' / (d 22 é? Diameter From To
0 Af\’l‘o #!‘E 22 2 d’ ‘7( X?g inches -l fee /é D feet
il LAY . 2¢é 136 { o inches fee feet
fALieHiE 3¢ |37 ! inches fee feet
JALD « Gravel I7 |4 7 inches fee feet
A AL HIE oy |47 3 inches fee feet
:SM/U/) d G""A ”ﬁi i ? J_é ? inches fee feet
AAA HIE S 6 ¢o rd Surface seal: Yes (#~ No O  Type Qo gibr7E
_QA_A Y J- G“,’A UEL. é Ié] /00 ‘IZO Depth of seal \5_0 ‘ feet
.' BALB HIE Wepg |/po | {05 S Gravel packed: Yes & No O
T QLAY PAUEL 165 116 1/ Gravel packed from..../4e@. ... feet to.. A3 O feet
Kook +Craves TARNT, 3
aLAY ¢+ Gravel /17 ,\3 o /] Perforations:
\S'_AAJD e rAgELl wid (36 /o 30 Type perforation FA Qrely LS‘A\‘U Qe
Size perforation € 0d é/\/\j rAIOH
From LL0 feet to LD feet
From feet Lo, feet
From feet to feet
From feet to. feet
From feet to feet
9. VYATER LEVEL
Static water level (] feet below land surface
Flow G.P.M. P.S.1.
Water temperature (224 °F  Quality ‘
Date started 4 -/0 I9?D
Date completed l-/- /Lj 19?0 10. DRILLER'S CERTIFICATION
”;':Slf :f'e[l]:;wiz d;:lll(eicé;nder my supervus;on and the report is true to the .
7. WELL TEST DATA . /j il ﬂe‘? o o
Pum G.P.M. Draw Down After Hours Pum ontractor . )
. - Address..l_{m.~.é|5_ L0X ‘?\; @Ds.?w.z:? ﬁ f'!/' ”f'ﬁﬂ A/ Vv Wd?/
niractor
.y pri PR . -
CRECEIVELD N eosed by the Suate Comractor's Board... L2 AL 7
. rampd D7 10400 N?:saud:dcg;l::‘:tgrijig(r)lrlllf)rf s\ﬁ;gig:blel;sourcm A L/"? é; )
1A
Vi s
or ResOMILER TEST N%Tﬂi.ﬁﬁ"ﬁ";‘éﬁiﬁf Resources, the on- §.¥e"&fmﬂ 3 ?J
G.P.M._ Div..of Water. g down..oeonnceeee. feel eeiennne hours Signed < /Smw R
G.P.M.._Branch Oifice - Las Vegase raw doWn.o o feel o hours By driller performing actual drilling on site or comractc?t
G.PM Draw down.........._| feet .o hours Date - )

{Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY : WOr627 e

— e o T i e o



