WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 6gq3sqy\ﬁv \
CANARY—CLIENT’S COPY
L BRI LE e COPY DIVISION OF WATER RESOURCES \ Log No. 222X 1 )™ \:\M

Permit, No. :
WELL DRILLER’S REPORT 0 | swsin) (00 Ny

PRINT OR TYPE ONLY Please complete this form in its entirety
. N NOTICE OF INTENT NO.s3.8. 5.2

I. OWNER & Hrons MMoor&E ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATIONAIE v ME wisec... 221 /73 NsrR.SA3..E AYE County
PERMIT NO Aol /4 d,,. VSTALAINE  SerdSDrves oA/
Issued by Water Resources Parcel No. / Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic & Irrigation O Test O Cable O  Rotary B
Deepen a Other O Municipal 3 Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. ¢ WELL CONSTRUCTION
Materio Water Erom o Thick- Diameter...... / W .......... inches  Total depth..._...‘./..KQ...........feet
' Strata L | inches
[-/A AY 0 8’ & | inches
dAA(‘(‘L{#f‘L’: g 7 / Casing record 170 f?% 2.0.
GAA yd 7 / ? /O Weight per foot Y 1 Thickness..:AS G ...
CAA;/Q I"’ /‘E / 9 2 Z J Diameter From To
O«AA Y A2 3 & / lf inches L#Ho fee 0 feet
QALTa M E 36 |39 3 inches fee feet
CAA\/ 3 9 -1 / 7 inches fee feet
a AL{'(‘,HI‘C’ ws 58 &S5 S inches feel feet
(LAY (2.5 76 /3 inches fee feet
Qariof E w8 76 |79 -3 inches fee ..feet
éAA,Y 77 9‘5- ! G Surface seal: Yes @ No O Type Qortre T
: BALiaH w1935 111 2 Depth of seal S feet
' /\A A "/ o 97 G /9 Gravel packed: Yes @~ No O
NAAEHE w. s |116 [I1IRD “ Gravel packed from.....L .0 feet to.... L5 O feet
é’t LAY — 120 /25;’ ol
ALIGHE s, (25 112 2, Perforations:
QAAY 27 /36 7 Type perforation FA O«TDF}/‘—S‘A b Cer
VNS wee 136 139 | 2 Size perforation ‘b; LNAH By T el
(‘AA\/ IZ¥ | [4D 2 From 140 feet to. g /20 feet
/ From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Siatic water level IO feet below land surface
Flow. Q A G.P.M. P.S.L.
Water temperature.. U024, °F  Quality
Date started 7 . \5’ 1990
Date completed....... 2.2 - o 70| 10 DRILLER'S CERTIFICATION
'tl;:;f c\;;erlrll w:z:wr,ilgggeundcr my supervision and the report is true to the
y .
7. WELL TEST DATA Name \S' " /-/ 04[14'Nc"zmmt
ctor
Fump RPM GRM. e Do s Pu":f Address /LEC/E 6 \3-’60)/?’435? %Hf({”ﬁ/ykfﬂdql
= Tj 7= {: E ?\.\E}T E: U Contractor
j[\§ ﬁ‘:‘ L\ it L" Nevada contractor’s license number Xzos—-?
issued by the State Contractor’s Board
5;{? 311992 Nevada contractor's driller’s number
., : 5.8 1426
issued by the Division of Water Resources
T s e 13 .
alLER TE o e ey || Diviion gt Respurecs h oo ariter /5 2.7
G.P.M. Draw down feet . hours Signed {Qﬂﬂwj é
G.P.M. Draw dOWno. oo, feet e hours By driller performing actual drilling on site ot ¢contractor
G.P.M. Draw down........._.... feet _.oveeennn hours Date 7 - 2 é = 9 o

{Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 627 <8



