WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0’"2‘1955 om.y

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...

Permit &0
WELL DRILLER’S REPORT Basin "4 “\

PRINT OR TYPE ONLY Please complete this form in its entirety .
’ £ NOTICE OF INTENT JK

1. OWNER ... &?_% ... :‘ ....... Q..m..ﬁé ......... mm_”,e ......... ADDR ss AT WELL LOCATION,__/A.0% 4~/ 4

MAILING ADDRESS. .. }?k.

,%(t/ ............. ? Y A Lok Jé*LaMy ARy ¢

2. LOCATION .2 e D 4 860, Tonad i NIS RSB B oA O County
PERMIT NO, .../ V) SRy W W) Augs el Keacdes
Issued by Water Resources Parcel N, V4 v/ Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well }EL Recondition [ Domestic /H' Irrigation [ Test [J Cable [ Romry%
Deepen Other O Municipal O Industrial O Stock 03 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter......... /.L) .......... inches  Total depth // O feet
Material Strata From To ness i b
7 9.0 Lo/ |l S5 inches
q . 5 _/ D -1} .. Casing record - — N N
/0|20 Weight per foot i THICKRESS... '
Digmeter " From To
L s é ..... .g.....mches 7‘— 9\ fee 202 feet
“! ; eciay :;—0 ¢ O inches fee feet
C’[ < /ﬁﬂ . l?lz_é 0 inches feel feet
! -+ o0 720 inches fee feet
8-S  LraiE inches ﬁ'e feet
4 72 A" 70 /A o inches feet
Surface seal: Yes B No O % .Eme V4| +
. Depth of seal feet
: Gravel packed: Yes No O
:g Gravel packed from....il;..ﬁ { o T feet to O st
e o
Ef Perforations: t
& Type perforation la—’ V 57
Size perforation 2 X %‘
% From gD feet to. D () feet
=
From feet to. feet
g From feet to. feet
From feet to. feet
From feet to. feet
9, WATER LEVEL
Static water level - b feet below land surface
Flow G.PM., PS.I1.
‘Water temperature.@/@’.fl’ Quality.....&2 2 <.
Date started Y A3 , 1908 (/ 4
Date completed ? e 1970 10. DRILLER’S CERTIFICATION
'tl,'::ts ;\;‘ell wle:; dvrvillés(;eunder my supervision and the report is true to the
PM. Draw Down After Hours Pum on .
e == - Address. 190 X 4~/d19s dag‘ W (P 7 g;ﬁ—_-_
‘ Contractor
N vosed by the Stte Gontreciors boara.... /¥4 0
& N?::I?:dcl?; t:l?:tgl;:iggtl\l:}s“?:temrbl:isourrﬂ [5 ? ()
BAILER TEST Ngrﬁzldgrlller;;tl:: r;::sg‘\:;l;::’r tlli:u:d :nbt'etlcllilller / 5 J (
G.P.M. Draw down feet hours Signed... HL{
G.PM. Draw down feet hours y dri ler rformn actual driling on site or contractor
G.PM. Draw down feet hours [| Date
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