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

PRINT OR TYPE ONLY

1. OWNER LEO T LAVERS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

b
WELL DRILLER’S REPORT%

Please complete this form in its entirety

MAILING ADDRESS

ICE. USE ONID S
Log No. ?;gr .................... - -

Permit No.
Basin..]..

&~
A
NOTICE OF INTENT No.$3&.98..

ADDRESS AT WELL LOCATION.

2. LOCATIONMW o ME...tssec. B T RAnS o NiSRATSE AYE County
PERMIT NO Lol = 12 | AFROCR & ToYeELYUN ESTATES
Issued by Water Resources Parcel No. | Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic M Irrigation O Test 0O Cable (1  Rotary @~
Deepen, O Other (| Municipal O Industrial [0 Swock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Driameter... /-2 4 _._inches  Totl depxh......Z..‘/'.{Q..............feez
Material Strata From To ness _inches
C.AA‘/ 2 7 7 -.inches
QA Aflt'l/#{F i g / Casing record /'!/O ?%’ 274
O_AA,Y 5 &4 /& Weight per foot Vo /4 Thickness...—.[i.ﬁ.:.é ..........
O_AAI\(L#I‘E A Zf 25-— / Diameter From To
QALY 25 |82 27 5 ‘579’ inches I, fee L0 feet
Q AA.‘n/A’:'E wE |52 1595 3 inches feel feet
C‘ZA ¥ S é 7 {2 inches fee feet
Q.Aél\é #f\é 794 B‘ & 7 {e ? 2 inches fee feet
_Q—AA Y . fer ‘? Z ‘7’ [l inches fee: feet
QarielE wp | 2% i inches fee feet
QLAY ¢ /oG [ & | Surface seal: Yes @— No [ Typedﬂzﬂda’”ﬁré
ﬂAAt\b.#I‘f w2 /06 108 2 Depth of seal 30 feet
0 LAY oy 1} ie) Gravel packed: Yes B~ No OJ
OALIOHE w3 H ¥ 1122 ‘f Gravel packed from 140 feet to...53.& feet
(LAY 122 X337 | | 5
ALl E w3 |13 7 /4o ] Perforations:
Type perforation FAG. rﬂ/‘y JAw 0.7
Size perforation %/ Nﬂ# ) V 310
= T From 2 feet to 122 feet
e P 1. E From feet to feet
‘r‘)h N From feet to feet
P e QQ(\ From feet 10, feet
] AF"H | From feet to. feet
nheouicey
v, OF[WOLE [ gae, Y 9. WATER LEVEL
granch Oitioe = M- Static water level feet below land surface |
Flow G.P.M, PS.I.
Water temperalure.g_—ﬂ.ﬂé.\.“l: Quality
Date started o -5 19?@. ‘
Date completed 4 - 1070 1| 10 DRILLER’'S CERTIFICATION
::Sl: :;erlli v\flz:f1 :nllégd under my supervision and the report is true to the
Y .
7. WELL TEST DATA Narme Lgd- P!AL M) Qommcmr
w w fter Hours Pum
Pump RPM G.P.M. Diraw Down After Ho p Address HQK M,[}ng'agg:g‘ﬂgf/ﬁaw,{/l/ W/
ontracior
N e St Comraciors Bourd... 220979 (f T
mber
. N?::L?:dcg;tlrﬁgml)ri\?isc:;:h:)rfS\hlflal-:erb;esourceﬁ / ‘1,?',7 é \\C “’
BAILER TEST N Biision 6 Water Regources, the on-sie drillr. /6’ 7&.
G.P.M Draw down feet hours Signed .2 f ol —— : = .
G.P.M. Draw down _____ feet ______ hours y dri BI’ pe onmng actual drithng on site or contractor - .
G.P.M. Draw down................ feet hours | Date ‘/ 17 70 ¥ ~
Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY o1 *




