WHITE—DIVISION OF WATER RESOURCES
GANARY—CLIENT'S COPY
* PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. OWNER
MAILING ADDRESS

DI

WELL DRILLER’S REPORT

STATE OF NEVADA
VISION OF WATER RESOURCES

Please complete this form in its entirety “Q)
\

- ADDRESS AT WELL LOCATION.

NOTICE OF INTENT NO

P, £
2. LOCATIONs2Ar s W i, Sec... 6. T.. A NOR. (D] M.A./Lja.(ﬁ)umy
PERMIT NO.
Issued by Water Resources Parcel No. l Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic " Irrigation O3 Test 0O Cable I  Rotary B—mo—
Deepen [ Other O Municipal O Indusirial O Stock O Other O
6. LITHOLOQGIC LGG 8. ; WELL CONSTRUCTION
Water Thick- Diameter... / vz- / C/ .inches  Total depth.......é ....... Qﬂ._e..feet
Ma“’""l Strata From To I | inches
%\M (‘/{A’(/ / Y, 0 % o JOUROPUR, 1 Ts) 1=
MML )C KRB0 272 0 Casing record
Weight per foot Thickness._...f..[fﬁ..‘...
eter Erom To
g fj‘" .inches feel CQ 7 O feet
inches feel feet
inches fee feet
inches feel feet
inches fee feet
inches feel -.feet
Surface seal: Yes T No O  Type....Ls AT
Depth of seal . feet
. Gravel packed: Yes No O
R E C E s V ELD Gravel packed from 20 feet to & 70 s.feet
Perforations: g f
S:EP 28 1990 Type perforation oy
Size perforation AV 2V -
Divi-df-Water Resources— From 2L feet to / 62 ... feet
nwm@m@& From feet to feet
. ‘ From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level / ¢ feet below land surface
Flow G.P.M P.5S.1.
g Water temperature. @Q/F Quality 0{
Date started L 47 19@ .
Date completed C’) . /{5) 1) _ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of-my knowledge, o,
Pump RPM G.PM, Draw Down Alfier Hours Pump Name-£-£- 7 Contracylr
] A T w30 M2 D QY-Fomy
—,AL%M 7 N 0 ontractor
F5o U7 (P 55T CZTA(I AT ieesed vy he Siate Comracior’s Board.. & 2030
. Nei::::d(:lmtl;:ig:;llllzrf S\A?al.:::'bli:zsourret / y7 )
BAILER TEST N Divisk t'if Resources, the onBuppigitle /7. .S
G.P.M Draw down................ feet o hours SignedX i Bl -
G.P.M Draw down.......oe.veeee feel i hours y driller P/ez r ctual dﬂ"lﬂg? éﬂf cantructar
G.P.M. Draw down..oon.cu.ceec feel e hours || Date...... .. 2= Kl /

(Rev, 11-83)

USE ADDITIONAL SHEETS IF NECESSARY
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