WHITE-—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

.PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

E USE OpLY

C
Log No... 3?

Permlté - (Q C_\

Basin

WELL DRILLER’S REPORT

Please complete this form in its entirety

) / NOTICE OF INTENT NO
1. owner.. Aevecla... Madional.. ravee ADDRESS AT WELL LOCATION
MAILING ADDRESS...2.236.1..S.....Cacson Sk 2361 S, Carson ST
wesen... Loby. . ALY Cacson i AV
2. LOCAT ION_______%L&! _____ T SM_J____'A Sec... 2 T I8 N/SR...20. . E wsen. . (i ) County
PERMIT NOLY A/ s i i .
F ssued by W‘mr Re».vuru,s Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well S Recondition (i Domestic O Irrigation [ Test KAl Cable 00  Rotary O
Decpen O Other O Municipal O Industrial [ Stock [] Othei™t} QL e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘3
Materi Water E T Thick- Diameter....... 7. inches  Total depth___ VA feet
aterial Strata rom o ness
() Aokl F E7I ol 17 | /7 X inches ./,
Casing recordi L.} Food y = 2R ! L
CL/W\ me e sand / Weight per foot 14'%4' Thickness m
_(;a'(‘l,\u (‘/ ~brter 1 ~yneis t / ’ ? ’ g ’ [ Tiameter _ From . To
" inches s fee W feet
- . R - P : .
As ABAE ~ jneexose. sand 7 (4 S inches fee feet
- inches fee feet
; . - o . r -~
CLAY wil -San(] - 74 24 0 inches fee feet
brown, . moz&'l‘%urf inches fee feet
P . H I
Grovad bigha  enceotired 14 inches fee feet
; - L - #
Hi =~ ¢ e 24 | 25 L Surface seal: Yes (§  No [J  Type. .(Llnf@}t/t/ Lemenl_grol
Depth of seal 4 feet
. Gravel packed: Yes X No ﬁ
Gravel packed from .. feetto.. s feet
Rl S10ca Savdf
CQ'_ - Perforations: )
o T Type perforation PI/( . 5 [I‘ )L/((‘/ /‘ /] L)L,
= ok h*: Size perforation LGl
- i bk From & feet to Z5 feet
L% ] TTInE
- " ,;_:1 A From feet to feet
o) - *'f-ﬁgg From feet to feet
w e
bl From feet to. feet
‘_’-.."i From feet to feet
& <
o
e 9. , WATER LEVEL
Static water le L. ...feet below land surface
Flow......AyY A. G.P.M. /V/A P.S.L
Water temperaturc C Lo L{&("F Quality /\/ / £
7/8] 90 i
Date started f ) d . , 199¢
Date completed 7442, 1920, || 10 CERTIFICATION
This w ervision and the report is true to the
7. WELL TEST DATA best of'my
Name
Pump RPM G.EM. Draw Down After Hours Pump N ‘ \V(/L‘ \& ont 8&‘3 /\(
/ Addreq!(. ) ) /\C A/() / ((' "—&3_)
7 “Eontractot
- Nevada contractor’s llccnsc number
/1\7/ / ’/ \‘ issued by the State Contractor’s Board
,[ Nevada contractor’s driller’s number
. issned by thg Division of Water Resources
! Nevada dgillet’s licensg numbper issued by the / 3
f +BAILER TEST Dﬂiv?l?%iof hater Rséi c%vthe on-site driller/ w) e ?
G.P.M. ] Draw down feet hours : :
i S d.: /L VAR VRN,
G.PM, N f Draw down feet hours greda (,L ¢ lrthior p rformmg actdal drilling oirsite or contractor
G.PM. / f-\Draw down feet hours || Date \‘ ! :} L ¢
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSAR \

(0)-627

it



