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

FrALRED i
PRINT OR JYPE ONLY
(smfon

OWNER ~ BC‘LMAV

STATE OF NEVADA gFF[CE use g
DIVISION OF WATER RESOURCES Log No 1
Permit No.
WELL DRILLER’S REPORT Basin. (™

Please complete this form in its entirety

NOTICE OF INTENT

(Rev. 11-85)

. ADDRESS AT WELL LOCATION. -
MML]N%DDRFQQ YIH S50 eviv Lanvg SAME
cwe NV K
2. LOCATION...ST;!:.-.___....'/4__NE'-‘. _______ veSec. bm T 1S @sr.. 1K _E WASReE County
PERMIT NO. = = ) ANE S O = OO
Issued by Water Resources Parcel No., Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 'ﬁ_ Recondition  [3 Domestic Irrigation (O Test O Cable O]  Rotary J&
Deepen O Other O Municipal O Industrial [ Swck O Other O
6. LITHOLOGIC LOG . WELL CONSTRUCTION
] Warer Thick Diameter.... ' 2. , {4 _inches  Total depth._....[_5_(_:_‘:.........feet
Material Strata From To ness h
: _ BN | 1+ ; 1
z,-'“‘t‘i Loanm O Z 2- .....q,_......._.mches
M\_éméa_m.z% 2 -3 I\ Casing record ,
Divns Weight per foot Thickness......*...lmg.'_&_..
b} i D \ q e Djapeter From To
SANY W SomMe Cddy 1A |37 IR B A inches O fee LB et
v\‘h i By O by 71 393 2. inches fee : feat
Ganave 34 ‘1_1 8 inches fee feet
Sanvey Ciny L7 | S5 a_ inches fee feet
Q__E._A Vi 55 3 '8 inches f: feet
i sehME G [y o3 e D inches fee feet
Sanay  Ciay 78s 197 9 Surface seal: Yes o [  Type. Y L—H@..ﬂ-ftq'
) wﬁi th ‘l 6 2-' Depth ofcs-al '\ Fl.r T4 C;.e“\{ feat
. Vil s 1114 i Gravel packed Yes ® No [
Sanvoy Graveo 19 i"""q 36 Gravel packed from 51 fect to..... L4 83 feet
A SupH CLAy 48 [ j5C i
5. e .
" ~;- Perforations:
§ A - Type perforation 5 AW w. T
. . 2 v
— g Size perforation._ L. 8%,
&- From l 0 B feet to ' q & feet
_‘E_":_'_ From feet to feet
[al from feet to. feet
% S From feel to. foet
/ i y From feet to feet
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g 9. WATER LEVEL
5? 95-(9 7—09 At M‘ED. > 0,0 Static water level ‘ ! 4: feet below land surface
/19,3t (37 ° Flow G.PM. PS.I
- ‘ Water temperalure..C.é?.!-.-D‘F Quality
Date started Mf-\\'l 2 "" R l9qb
Date completed.. PAAN.___ 1 10.5401 10 DRILLER’S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
7. o WEL,lf TEST DATA best of knowledge.
== Name_ AN A kb A, R VA4 €1 S
Pump RPM Draw Down After Hours Pump T
o~ Address. 3 2. \) LV Y &L Nb N V
= Contractor
e Nevadz contractor’s license number
issued by the State Contractor’s Board-‘ﬂ.?-_-(%e}&.__
Nevada contractor’s driller’s number
. 8 issued by the Division of Water Resources r 53 9
Nevada driller’s license number issued by the
BAILER TEST Divisi Urces on-si ller._L..sg_ﬁ..................
G.PM. Draw down.........ccenve feet s hours || o gried . P!
G.PM. Draw down feet hours T R drilick Rertorming actupl Arilling on Site or comtractor
G.P.M : Draw dOWh............... feet i hours || Date ' LAY 1.4 " ‘ 940
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