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

.’RINT OR TYP

1. OWNER...£! 2
MAILING ADDRESS

//

- \
STATE OF NEVADA s ONLY . E/M
DIVISION OF WATER RESOURCES v Log NoM&z ....................................

Permit -~
WELL DRILLER’S REPORT %00 Basin Tr.z \\“ =
Please complete this form in its entirety
N NOTICE OF INTENT NO. ffé’;

V4
2. LocaTions. 2= e A v see. D .3 1. J'([ ........... NSR. o . (Ll abfoo....... County
PERMIT NO.
Issued by Water Resources Parcel No. I Subdivision Name
3. . TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &= Recondition D Domestic & Irrigation O Test [ Cable 0 Rotary
Deepen O Other (] Municipal [J Industriat O Stock O Other O
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter... /J /ﬁ/ inches  Total depth......}»gm ...... feet
h:!atemﬂ Stratn From To ness _inches
’_0 % M ....mches
1{& Q.ﬁ 45 Casing record
.j’ / éo : 65( Weight per foot Thickness...i.lzfcﬁ_..
/@0 -5— //f igpeter From To
X Jd725 1300 25 g ,./S’ .inches O fee! —2&@ feet
inches fee feet
inches feel feet
inches fee feet
inches fee feet
inches feel feet
Surface seal: Yes B No O  Type....G=tz?
: Depth of seal feet
. Gravel packed: Yes 00 No e
et S IV T Gravel packed from feet to feet
BRI Y L
Perforations: e
o FP B 199“} Type perforation -
Size perforation //4[ “ X Lo ”
Dol Wat Resoyrces From.... S0 (X2 feet to 240 feet
_peghoh Office): Los Vegets N From feet to feet
From feet to feet
From feet 10 feet
From feet o feet
9. %TER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.I.
- Water 1emperaluré.’é’.4.—.4.°F Quality 0/C
Date started \Z()O/\._‘? , 1 0 - -
Date completed T 42 A L7 =2 | o DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report 1s true to the
7. WELL TEST DATA best
Name.£.£.. (LLAL RlAAL v A T A
Pump RPM G.PM. 7 | Draw Doyn After Hours Pump Addres éi@' X/)/ A}y é:?/gv.
7 ‘.{’;/L" / C@ﬁacmr
[ ] ; e li i
G5q S xad CEYD e o e e Comacior s Board.... . 203 O ué
Fal 27 ’ iller’
Y AR Y7 N ey L7
f
’ BAILER TEST N Oiviio) JS:?‘E;E.‘I?SES e e, LTS
G.P.M. Draw down_... feet hours || gioned A\
G.P.M Draw down.... feet hours Ve or coniractar
G.P.M. Draw down... feet hours Date (S
{Rev. 1185} USE ADDITIONAL SHEETS IF NECESSARY (01627 e

\
/




