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WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
CANARY—CLIENT’S COPY

#

%lglui: J’Oﬁwﬂs .

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NO-
Permit No.
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY Please complete this form in its entirety

1. owner. Aevada._Matiepal. Cousd

NOTICE OF INTENT\':){

%,»w

ADDRESS AT WELL LOCATION
MAILING ADDRESS,...2.361....5. . Léison St 236l S.. Cacsan. ST
Cat‘?San City.,.. MY Cacson.. Lituo.. M
3. LOCATION... ]S e SUATT 1t Sec. B0 T 5 NISR..ZO._E Arsen &’!3 County
PERMIT NOZTV 0..25 U
[Ixsued by Wated Resources Parcel No, Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (A Recondition O Domestic O Irrigation  [J Test & Cable [J  Rotary O
icipe i =
Deepen O Other O Municipal O Industrial O Stock O Other - \. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _ -
i Water Thick- Diameter inches  Total dcpth_____w.lz._tf.? ________________ feet
Material Strata From To ness inches
M-3 Asplml [’/F;'/l o z'’ z’ ir!ches_'[') e )
_ Casing record /E,Z‘zﬂ ' - _—
CLAY = silF + minars . , Weight per foot 1&#‘ Thickness /V?’#
E 4
4 il — Obt 2 5 3 _ jDiameter From To
| inches o fee feet
" \ 7 7 7 .
s ABWE - riel-tan 5 13 5 inches fee feet
. inches fee feet
CLAY, et <and , /3 23 10 inches fee feet
rn:( fun WLl maeis t- inches fee feet
el inches feet
. Surface seal: Yes Kl No O Type bﬁﬂml&z‘ﬁ/.ﬁﬂwﬂfﬁ?ﬁl Z—
. ] 3 . ; . 7 .
CLAY - w,/ Line sil f- 23 A z Depth of seal feet
. ‘Trov_\' ~ wi Gravel packed: Yes &  No O _
Gravel packed from.... ! 4 feet to 25 feet
e Rl Stce San
% m Perforations: . /‘/‘ / »)
:_.,:.:.' P Type perforation P VC sloffe / i #)L’.
%L Size perforation L0
From B feet to Z5 feet
[2)
L] . From feet to feet
(= Jg From feet to feet
] v From feet to feet
ind From feet to feet
1
W " 9, _WATER LEVEL
Static water le cl I feet below land surface
Flow /\1 eGP Mo A PS.I
Water temperaturef,.., ..... '.“ PF  Quality ¢ 5 f/
Date started 7,/ #/ , 1962,
Date completed 4]’/ y/ , 19..7.2.7.. 10. DRILLER’S CERTIFICATION
This well waj dn d und 1y sﬁpcrvmon and the report is true to the
7. WELL TEST DATA best of oy v&
Name C g \-'3'” bt /
Pumnp RPM G.P.M. Draw Down After Hours Pump J [- \ \X 0 B ‘3 e
Addresd £.720 .4 1 \\ }‘ lﬁ\t {, ) t>‘) )
: Contractor
— - Nevada contractor’s llcense number
_Ayl / ,['*.‘ issued by the State Contractor’s Board
/ Nevada contractor’s driller’s number
. : issued by the Division of Water Rcsourcce
Nevada driller’s license nymber ASsui the N e T
! BAILER TEST Division ofVat es, the on- 1e driller / ) 4_,’:{
G.PM. y - Draw down feet hours Signed _ q h /e
G.P.M. /\ [ AN Draw down feet hours o By dritie} rT ﬂg dLﬂ.ldl drilling on sitc or contractor
7 L T . i
G.PM. { Draw down feet hours Date T‘ l ‘ \.r \' ) )
{Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY
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