Evmm-mwswh: OF WATER RESOURCES STATE OF NEVADA :SOF US@ é
AR L O Py DIVISION OF WATER RESOURCES Log No
Permit No.
WELL DRILLER’S REPORT Basin, 8‘ ............ X f-‘ﬁcm;l V.
. PRINT OR TYPE ONLY Please complete this form in its entirety
» NOTICE OF INTENT‘N@Q/.;.Z%.?._S?
1. ownerHE S GnstRuthon T ADDRESS AT WELL LOGATION.. ZZ%... R b
MAILING ADDRESS Lo Lok Ro17 éa ueewille v ,??W o
Mindesm, M. §5¢23 ~
2. LOCATION.. =W v S €. wnsecod T Tud @ NISR.... 20 _E Kevslas County
PERMIT NO. a7-103-og 1. MRARReN states
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic % Irrigation 0O Test O Cable O  Rotary
Deepen (W] Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia) Water Erom To Thick- Diameter.....,.../..?..................inchcs Total depth.......... ,,(L .......... feet
) Strata ness | inches
%&S?_M.d rovc.? -4 O | Fo O inches
el e LA | 8 | 853 = Casing record
( :bb loi < Sgnﬂ ,qlr T4 33 70 7 Weight per foot Thickness...e./. 3. @
elgy " ?0 ?& el Diameter From To
Cobbles cond . !,M b4 9| 100 3 S _inches (] fee %G feet
clyg ’ /1 - /o6 1 05 & inches fee feet
Co < ,Sév\d?.arauc() b "IQS‘ ,f 29 RP_ inches fee feet
clay ! 1 5 /30 — inches fee feet
A%lalc_lw,aﬂ‘vdy X Wi 1YY / '7’ inches feel feet
as o ¥ "I FAAM A inches fee feet
[ Surface seal: Yes &_ Ne [ Type 0—""""“""-"
Depth of seal So feet
‘.' . Gravel packed: Yes X1 No O
; g.: :E— : Gravel packed from LY 2] feet to £/ q(ﬁ feet
o3
P — Perforations: _—
‘-;'-ﬂ: Type perforation Fﬂf—-zo Ly i Sece7
? ::'a Size perforation 2 X. .3
é ;JG From il feet to Y G feet
: Dﬁﬁ From feet to feet
_E_',' From feet to feet
sz - From.. feet to e feet .
% From feet to feet
9, WATER LEVEL
- Static water level 35 feet below land surface
Flow =0 G.P.M. - PS.I
Water temperature...c_?_f_‘?e..“F Quality &oold
Date started (0= 10 1970
Date completed  — /o 19 ﬁo 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. - .
z WELL TEST DATA Name I—.:V\f L ? L..f Eﬁé{:a:c??{a LY bﬁl LL;UG’
Pump RFM G.PM. Draw Down After Hours Pum
- - Address. 0. Bey. 1S3 (V11 M,N\lﬂq433
Contractor
N ,/ Nevada contractor’s license number
\/ issued by the State Contractor’s Board Rl q’q !
f——
, N(?vada contractorl‘s. c!riller‘s number J ‘+O7
n issued by the Division of Water Resources
: BAILER TEST Neﬁ’?ﬂiﬁi"é?&ﬁ;ﬁ%’ﬁﬁi the on-sagetrilcr. ... FOT
G.PM.oreerreemenneen DT AW, AOWDL feet . hours Signed ) 0—0&_ .
. G | 8 SR ————— {1\ (o I feet e hours By elller performing actual drilling on site or contractor
W i#“’(}*F’ ™M _ Draw down feet hours || Date C\I =15~ 90
USE ADDITIONAL SHEETS IF NECESSARY o627 Gl
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