WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % é 42&7
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... i@ f i

Permit
WELL DRILLER’S REPORT b 152
PRINT OR TYPE ONLY Please complete this form in its entirety ' o
@u : /s / NOTICE OF INT NOM&’C)
1. OWNER...... . FE . . LA L€, ADDRESS AT WELL LOCATION
MAILING ADDRESS.... £50X, ,907,5/ oW, Srorcd, Vf/ /4 1&/
2. LOCATION.SW v .SS. . -4,_)16/#5 County
PERMIT NO. Issued by Water Resources 7 2 Parcel No. %v%@i’ -----
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition ~ [J Domestic Irrigation O Test [ Cable O  Rotary 3,
Deepen (] Other O Municipal [l Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diamcter.______..___.._.ligg ......... inches  Total depth_.___ 4»2.3 ____________ feet
Material Strata From To ness
................................ inches
9&)0 .Zﬂ.ﬂff o) 251 N inches LE
[@.787%) 280 20 Casing record...ﬂﬁt(r]....&:s'} ........ 6’%)CM /C)&?) ........
Sar0 tfﬂﬂfkc 2% ¢S Weight per foot Thickness... /&K
SHe) 42| 2s Diamgter From To
CarD /A Lo ks 25 23 & inches O oo RS foe
S0 Sforee, RS Id inches fee feet
(¢ %) X 130 (40 inches fee feet
_ Sawp YR L U e Xl gD 4%») inches fec feet
1478 T2k 'XX [20| /95 inches fee feet
SE-NSFy-sC ?ﬂ)f /95| O inches fee . feet
_ S0 Pk XY 20| 1S Surface seal: Yes (ﬂ No O  Type Q‘M’M%_
: "
I

Sk 0. 28] 2% Depth of seal 56 feet
. Gravel packed: Yes )20 No [

Gravel packed from feet to S feet

Perforations: 4" Q
Type perforation W’- "d

Size perforation ?é X _5 /j 2

|,— From 223 feet to 215 feet
: From feet to feet
it From feet to feet
- From feet to feet
5‘_51 . From feet to feet
i
9. %VATER ILEVEL
Static water level feet below land surface
Flow et G.PM. , P.S.L
Water tcmpcrature@....r{. °F  Quality ; \fi‘ﬂ
Date started G.ol3 ey 19, g[.‘ =
Date completed 6.~ Ll 19Ga| 1o DRILLER’S CERTIFICATION
' This well was drilied under my su erv1snon and the report is true to the
7. WELL TEST DATA best of my Wl‘idze /
Name.___ Gl b (L % l‘\-’f’
Pump RPM G.PM. Draw Down After Hours Pump o ontractor
- ' ‘ Address.. .2L6&) __________ /é’ﬂ-n ...... JQ—J,L/ .....................
AJ 'e‘ ?c’? “."_‘ 2.%‘/“5 gr?ractor e
Nevada contractor’s license number y
issued by the State Contractor’s Board_ .. %‘Q_ > e
Nevada contractor’s dritler’s number -
. issued by the Division of Water Resources #—;s?m
Nevada driller’s license number issued by the Aﬁ
BAILER TEST Division of Wal our thgfon- 75'3
G.P.M. Draw down feet hours Signed ’W, iﬂ
G.PM. Draw down feet hours BY driller performing actual drilling on site or contractor
G.P.M. Draw down feet .hours Date Lol
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627t




