WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
BINK—WELL BRILLER'S COPY

PRINT OR TYPE ONLY

1. OWNER.._TM DEEVER

0
WELL DRILLER’S REPORT \

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESSN/A

OFFICE USE ONL
Log No. 345-05

Permit No J— 5“(3 2....
Aig. -

&
N NOTICE OF INTENT NO. 882

_Basm

ADDRESS AT WELL LOCATIONN/A...

CLARK, .

2. LOCATION. NE......... 11— Ve'Sec..29. T 198 X/s r60. E County
PERMIT NO.54346 N/A N/A -
Issied by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPQOSED USE : 5. TYPE WELL
New Well [ Recondition O Domestic O Irrigation O Test O Cable O Rotary'[ﬂ
Deepen ] Other O Municipal industrial O Stock {1 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
A Water Thick- Diameter...L12%. _inches ™  Total depth feet
Materiol Strata From b ness e d0ICHES
IOOSE GRAVEL 0 7 ...inches
CEMENTED GRAVEL 7 10 Casing record
CLAY GRAVEL, 10. 65 Weight per foot Thickness..126.........
__CMENIMRAVEL 65 75 B}ABEM From To
CLAY GRAVEL 75185 8777 inches Tl feef ..390 feet
BOUI.DERS 85 100 inches fee feet
BROWNTSH CTAY +GRA! 100 (180 inches fee feet
BOIILDERS . 180 205 inches fee feet
___CEMENTED GRAVFEL, 205 250 inches fee feet
GRAVET, 4 WATER 250 390 inches feel feet
Surface seal: Yes X No O Type m
g Depth of seal %) feet
. Gravel packed: Yes 3 No B
7 - f& Gravel packed from N/A___feetto feet
= Gt\ s Perforations:
X5 ) a\r:\]f‘)}ﬂ Type perforation FACTO]‘-W
' = A ?— Size perforation
o it pe From..350 feet t0.....340) feet
‘.\ﬁa\e \le:u L@"‘ From feet to feet
ol o ot ‘-n':\-'ns' _ From feet to feet
aﬁ.‘!“"‘} From feet to feet
From feet to feet
9. WATER LEVEL
Siatle water level--285 feet below land surface
Flow G.P.M. P.S.L.
Water temperature................ °F  Quality
Date started.....S/17 1990 , ‘
Date completed__9 /5 199_()___ 10. DRILLER'S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
2. WELL TEST DATA best of, my_knowledge. .
Name.d XNt C'-’”'Y‘WC A e G \( e
Pump RPM G.PM. Draw Down After Hours Pump f—] \ ontractor
Address ) \ QG AL
Contradtor
N?::::dcl?; tlrli‘: lgl-afel I(gf)?lf:agtjol?‘gel;oard...!..Q.@....(D...& ......... -
o R S oo S22
e e e r. ST
- G.PM. Draw down feet hours Slgned.....ﬁ .................. 4
G.P.M. Draw down feet hours y drilier peTfoTming actual drfliing on site or contractor
G.PM Draw down.........cce... feet hours Date éo
IHev. 11-88% USE AUDITIONAL SHEETS IF NECESSARY e« S



