e

OFFICE ABE DNLY R
Permit No. :
Basin g" \OH ‘
NOTICE OF INTENT NO/B% 3

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

.PRINT OR TYPE ONLY

1 owneR ARTAER. SHE‘-')? o/ («DDRBSS AT WELL LOCNTION__ %?Qép ...... lel’E/ﬁ?(EE
MAILING ADpREsS, #0 B0 X [37( JACKS VALLEY) C AR o (L e V.
CTKoON CITV, NV §IT0XTS - N
2. LOCATION.. SW._ v _Sw/ iSec. ...t .49, . N/S RQ‘DEDO(«(()'LH D o County
PERMIT NO...oo 1 ]23-06/-O0F | . . -
[ssued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )Q Recondition O Domestic ;&’ Irrigation OO Test [ Cable [] Rotary
Deepen | Other O Municipal 1 Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter_.__ /O .............. inches  Total depth.____. ‘-’2‘;?/ ________ feet
Material Strata From To ness || inches
D-G. W /CLHY STKS) e Ko O | inches
4 Casing record
HﬁRD fM XO e f/ (I/ Weight per foot Thickness.___¢ /A;Cy
. Diameter Frotm To
D' (4 W/CM}/ ST«S. (_Pt/ /00 /:ZL .................... inches "'7L fee SRR feet
: inches fee feet
Greea g WHITE C«LA,Y [O0 /1 7 [/ inches fee feet
' inches fee feet
JKF}N( fté- W/sz’iﬁ/ﬂs_r ,X //7 / ?5 7(_? inches feel feet
! : inches fee feet
C.L-A“y STﬂ/ NUERS /95 ;O'? /S Surface seal: Yes No O  Type QR ewT:
- fi Depth of seal 2.0 feet
.GM Vd/ Pﬂﬂd/k'ﬁ X 297 9& { / y Gravel packed: Yes X No (]
! Gravel packed from 20 feet to DR [ feet
: Perforations: —
: Type perforation F_’Af;-'TD K’K, Séof
Size perforation = X 3
o From J jg feet to 22 ( feet
ek From feet to feet
o From feet 1o feet
= From feet to. feet
o From feet to feet
o 9. WATER LEVEL
Static water level QO feet below land surface
Flow —6— GPM APFLOK 20 53
) Water tempcraturcC&.‘..‘:'&_"F Quality C?o ol
Date started 8 = 9‘ C( . 19‘1.0 L
g - 3() , 19?0 10. DRILLER’S CERTIFICATION

Date completed

This well was drilled under my supervision and the report is true to the

best of my knowledge. -
7. WELL TEST DATA _lL
Name Q"!f_h’au €)c;lf))okd (O M DeL'G“r
Pump RPM G.PM. Draw Down After Hours Pump p Cortractor .
T - Address Q (8) (S35 .IVn DE"‘); v V‘
\ /, Contractor ?9 y‘; 3
Nevada contractor’s license number
i, M%—"H issued by the State Contractor’s Board oy "/ 7 (
Nevada contractor’s driller’s number
. issued by the Division of Water Resources / 407
Nevada driller’s#tegnse number issued by the
BAILER TEST Division of Resources, ghe on—sgﬂler / ‘7‘ 0 7
G.PM. e Draw dg feet hours || ¢, gned (o grz/
G.P.M. feet hours riller performing actual drilling on site or contractor
G.P.M. Draw down. T feet hours Date X - 3/"‘ ?O
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY Y (0)-627 m(@»




