wanE;D'l:\;I[sEION,sog \:¢TER RESQURCES STATE OF NEVADA [/ w@ QE s
A AR ot COPY DIVISION OF WATER RESOURCES \ ll;:;gmlio .............................
WELL DRILLER’S REPORT Q\“ Basin..
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO. ‘3 7? 7
1. OWNER ED K iSSLELD ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION. AW _vu Moz i sec. B0 TRl NSRIZE A VE County
PERMIT NO Lel. 43 GoEEA SADBIE AT
Essued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [~ Recondition O Domestic B~ Irrigation [ Test O Cable O  Rotary &
Deepen O Other O Municipal O Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter....... .LZ_%’ ......... inches  Total depth.....fuﬁﬂm..,.mfeel ‘
Material Strata From To ness inches
LAY O | ‘30 30 inches
GAAII‘Q HIKE 30 .32 2 Casing record yrids) g /?’ c?O
CQAAY ; 32 3¢ “f Weight per foot Thickness
{ AAII‘(‘ Hf’ _E 3 e 13 7 { Diameter From To
CAA Y 371577 | 2R X inches & fee Vi al”, feet
QA ALGHE Wil |s9F ¢ v inches fee feet
GAAY 3 |75 1+ X inches fee feet
N AL D HE il | 25 |76 / inches fee feetl -
(“AA ¥ , z2L z 9 {3 inches fee feet
CALi ot & wi | F9 |72 3 inches feetl feet
G/(A,Y' 72 |2¢ < Surface seal: Yes B~ No O  Type. SleArETE
CaLre HiF w7 G g 2 Depth of seal 0 feet
QAAY 78 | /08 { Ol Gravel packed: Yes @ No O
CALOHIE . wsf IOF |2 “ Gravel packed from......./. % & feet to...0 &2 feet
LAY : 12 1117 5T
QA4 g! AE !g I u i 2! 17 17 9 2. || Perforations:
QLAY i, o ‘; oA/ 9 (2211 .3 Type perforation FA(‘TDI‘V GAW (a7
OAA;& HI.E, = Rl g /2,2 124 2, Size perforation ‘?/Uﬁﬁ/ E'}/ 31 A6 H
QLAY gz o 3 ;2‘/ 1373 G From... /0 feel 1o r. feet
(AL ;C’f‘/f‘f B Y ILE"/B.E (33 /36 -3 From feet to. feet
A A = g“’ Eg IR TPRWA L) v From feet to feet
Lu ) s 2 From feet to. feet
P ) 5 8 From feet to feet
Qe 54
9, WATER LEVEL
Static water level..._\%. {2 fect below land surface
Flow G.P.M. P.S.I.
: . Water lemperalureﬂ.{'.{‘.if_‘__“F Quality
Date staried / - ? 9?0
Date completed [ = /S" . 19. ?@ 10. 7 DRILLER’S CERTIFICATION
'l])';aslls ;‘erlrll w]z:iéi‘:llézcéeunder my supervision and the report is true to the
Y.
7. WELL TEST DATA Name 6 H 0,_ , /(Ai":/f/n:g t
P.M. w Down After Hours Pumy oniractor
e e SrM__omben ) MR s HORLS (50X 20906 LANANL AV 5%y
Contractor
N o oy e Stte Comractor's BoardZe2lAS 7 [,
, N e o the Diviston of Water Resources..... 72 (o l
RAILER TEST N S evaion oater Resogress, the on-suc drilter.../ 527
G.P.M Draw down......c.co.... feet e hours Signed
G.PM Draw dOWNL. .....cocunnn. feet oo, hours By driller performing actual drilling on site or contractor
G.PM Draw down................ feet o hours Date / . /8 »

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY ©1627 T




