CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘bogcé USE_0)
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No

:{'

Permit do
WELL DRILLERS REPORT W,\(/ Basin-&f&\---.---------ﬂ ]

PRINT OR TYPE ONLY Piease complele this form in its enlirely \
. NOTICE OF INTENT NO: ;72/
. OWNER JOAW -t C&W// LéﬂBﬁT'TER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. ZQD E Bféﬂuﬂ
2. LOCATION.. . NE. v NE vi sec... 7. T 146 _wnsr. bl & County
PERMIT NO........ , |
Issued by Water Resources Parcel No. 2 ’-ﬁ'ﬂ Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 324 Recondition O Domestic ' [¥ Irrigation (O Test [ Cable B, Rotary O3
Deepen O Other g Municipal Industrial [ Stock [J Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole ... lX mches Total depth.... ;:.ZEQ..feel
Material Strata From To ness Casing record ...... 2 s0!. Six... M’CH ..... < .A..Slb‘é ....................
Top Soif_ al pee 24 2 1 || Weight per foot 45 Thickness...£.0.. GAUGE
I —~ Diameter From To
CAale.HE e ¥ 30 2y’ > 1 X ___inches O feet] . REO feer
inches feet] o fEEE
wWIHITE GAAVEL ot %0'| s’ inches feet] feet
IATER TR inches feet feet
inches Seet] feet
Rep clay + ERAVEL Koo'l 1507 100’ inches cfeet] o feet
o 4 Surfaceseal: Yes (X No [ Type CONCRETE
WHITE G RAVEL 1&01 _20] 3Fo/] Depthofseal FiETy.  (=27) feet
Gravel packed: Yes [ No [, .
i ReéEp 6{/;;/ <4 £ RAVEL SRl 2501 2’| Gravel packed from........... 29 feetto RIC . teet
‘ Perforations:

Type perforation JoR ¢ H -
Size perforation__..3 MLoNG X ML wIipE,

I~ pe .. From...... J_OQ ..... feet to RS feet
LAY t H ‘i! E b From feet to feet
= . From feet to feet
AUG ? > -!93,\ From feet to feet
v v From feet to feet
'Diu ¢ il y
B X . WATER LEVEL
Brandh iQse0n. -UHTGES 9
@tfico- il )
i Static water level 792 / 79 feet below land surface

7
Flow G.P.M P.S.1.
water temperature COEHP F. Quality .. G"OOD

10. DRILLERS CERTIFICATION

Date started @b‘/ /6[ lg"ga This well was drilied under my supervision and the report is true 1o

the best of my knowledge.

Date completed ... Wag NSLL
Name .. R'C' 5 6 IA’C .
Contractor
7. WELL TEST DATA
Address
Pump RPM G.P.M. Draw Down After Hours Pump Conlraclor-
I{f,l 28 3 =~ Nevada contractor’s license number....... 0 C:ZOBO/

Nevada coniractor’s drillers number

. Nevada driller’s Ij ber._.._.. / g
‘ /\%%, ,@/ ctual Driller

BAILER TEST Signed R-Ci R 13 N

G.P.M. Draw down............. feet oo, hours Contractor

G.P.M. Draw down.............. {3 S hours Date M /? /é'?y

G.P.M. Draw down_............feet ... hours

USE ADIITIONAL SHEETS IF NECESSARY

tRev. 6-81} ©-627 @ CRad




