WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : CE_U Lv/rx
CANARY—CLIENT'S COPY Log No%u q% \

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES et
Permn-\lla » 5 \ i 3
WELL DRILLERS REPORT ; g | Basin . —
PRINT OR TYPE ONLY Please complete this form in its entirety % ' __\‘ e
'.' \ NOTICE OF INTENT NO.23.4.8.
I. OWNER(GELALD. /(AL&ME |~ S ADDRESS AT WELL LOCATION S@UL L ST
MAILING ADDRESS [2ox_ 745 £CR .31 ..SA/Y&'V M@//ev
S EAN, NE. ET0LT.
2. LOCATION.SE.. Vi S th Sec.d5... T.24 /S Ry Dbl E Q-’-'f')ﬁ K. County
PERMIT NO......... S80-/00-2.B Y, 77}
Issued by Water Resources Parcel No. e Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O Domestic P Irrigation O Test O Cable [0 Rotary X
Deepen O Other O Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Waier =~ Diameter hole......... A4 inches  Total depth.. /. 2% _feet
Material Strata From To ness Casing record STI-'_E A
Lansoy [ >3 &2 31 Weight per foot 225 Thickness..£ L%t o
Far ;?.6 23 22 < Diameter From To
Rnc,QEVCgﬂc, COnfe 32 g2l 57| .. S 5% M .inches oo, € feet] ... LTS feet
CLAY L op¢ R3] 89 | 103| 14 L — feet
K_ 20311 11 8 ..... feet
BrRY C LAY PEE L j290 1@ N s ICHES s feet
HT_CoNs A IVY77 ) D A . L —— feet
Bmv Cone I INE 1N SO 0 |
N wTR L 1811 1 &R 7 Surface seal: Yes B No (0 Type CEMENT.
CLAy RRN Cone 1S#| 17/ 13 | Depthofseal o0 feet
Savp wre | 191 118 [} Gravel packed: ~ Yes X No [
’ Gravel packed from................. L0 _feetto_ . L. 7S _feet
-. Perforations:
Type perforauonFMME CoaT..
Size perforauon _éé
F\] E P i 7 il From ‘f feet to L7254 feet
T w2l Y o u From feet to feet
BT " From feet to feet
JUL / 4 ERI] . From feet to feet
From feet to feet
Lhv, orf Water Resource
Branch Offica - Las Vegas, 9. WATER LEVEL
Static water level L0 L) . fect below land surface
Flow G.P.M P.S.L.
Walter tcmperature....é.ﬁ..." F. Quality Gﬂop
10. DRILLERS CERTIFICATION
Date started é—ﬂo - 90 9. This well was drilled under my supervision and the report is true to
o ' the best of my knowledge.
Date completed =10 ?D 19........
Name Hﬁ B 5 _I;VC
Contracior
" WELL TEST DATA Addrcss[.?.’dl.UCﬁ.ifnf /&S‘ E{&ﬂ?&?jﬁg ___________________________
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
T YA ‘_2,5' N JA Nevada contractor’s license number.. Q20256 1
Nevada contractor’s drillers number ... L 35 2
.' Nevada driller’s license number 1352
Actual Driller
BAILER TEST Signed. 4737 / (
G.P.M. Draw down.............. feet  iveennn. hours Contractor
G.P.M, Draw down.............. feet ... hours || oo ;—j _ 7 a
G.P.M. Draw down.........o... feet ...........hours

(Rev. 6-81) ! . 062 o  CRem




