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JWHITE—DE:VISIOIN{SOé‘O\;’¢TER RESOURCES STATE OF NEVADA .bqs(cah }2; g.\- /(\ \
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES y ]l;:fmr;o& e ‘?‘::‘“) /“1
7 {
WELL DRILLER’S REPORT yf pasin. 110D S /
. PRINT OR TYPE ONLY Please complete this form in its entirety & ==
NOTICE OF INTENT NQ& 4 5.0
L. OWNERI/E,?{A..S VENCER. ..o ADDRESS AT WELL LOCATION
MAILING ADDREss.Z{34. 200 AYE
UNIDN GROYE WL 53182
2. LOCATION.I&. . .M visee 2D 1. 24 . JsR.Gt. E.CoLRRIC County
PERMIT NO. @0-/80- 14 o
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition DO Domestic P8, Irrigation O Test O Cable O  Rotary X
Deepen a Other O Municipal O Industrial O Swock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter.......... L. #._..inches  Total depth..........a..I.f.Q....."..feel
Material Strae | From . To ness . inches
,Q'LL, VIARL FAA/ (@) A A SRR 1)1
CoRAL L5 72X 7 || casing record STEE &
—'fn/\/ CLAV C&}V‘; 12 8 5 i Weight per foot 125 Thickness-e/i8. ...
) }I C/LH/V 78 83 l & £ 22 Diameter From To
C | ¢ ] 25 { #1 .7 2| — & . _inches O fee ;Z‘Iﬂfeel
| TR 4] @S 22 inches fee feet
Coapl [ 63| 172 9 inches fee feet
A (Alﬂ Vans 1 72 203 31 | inches fee! feet
??GC.K & SMY’D 1.4 ’P a3z 220 17 inches fee feet
QSEIV C LAY Cons ;2.16 236 /6 | inches fee feet
th./( 2 Sakd 23| 240 4 || Surfaceseal: Yes ® No O TypelC.EMEMT ..
Depth of seal 5.0 : fee
. Gravel packed: Yes BB No [
- Gravel packed from.................. D2 feet 0. SR et
Perforations:
| il = S S Type perforat:onﬂﬁﬂ[fﬁ&r
AYSHUY y \‘,i I m Size perforation Yo XY
=N From jj Fa) feet 10 e J:‘f@ .......... feet
Oc I {} 4 f00n From feet 10 feet
From feet to. feet
Div. af Watee n_ _ From......... feet to feet
Branch Otfi:-: n -~:::Jurces = From feet to feet
TESVOIEG, Y
9. WATER LEVEL
Static water level ,?ﬁ feet below land surface
Flow. G.P.M, PS.L
Water lemperaiure......?/.'...."F Quality Grand.
Date started ’4/ [/7"_’ ,M lg.fé’ )
Date completed OS_C"VT ‘_5'" 19_?£ 10. DRILLER'S CERTIFICATION
I:Slls ;\f'.erl]i wlz:; :\Lilléegeunder my supervision and the report is true to the
- P RFM Gv:i:L TES“I‘DDATA fter H Pu Name ’# ‘ 4 7”CF Conyractor
ump P.M, raw Down After Hours Pump P
45D ? ?’2 ;’, Addres#.?ﬂ[.ajﬁygglyﬂ%@ mmgf@ﬁﬁ a2
N eaved by the State Comractor’s BoardOZRFO K .
® N eated by the Division of Water ResofeB . 2 Ly
Banile Nevada driller’s license number issued by the \Qj
BAILER TEST 1visi thg on-site driller/'gg-g
G.PM Draw down............... feet oo hours M ead > ) éyx
G.PM Draw dOWR...ooonoooo. feet o] hours i rfgrming actual drilling on site or contractor
G.PM Draw down........ccouu. feet e hours é

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 101627 ol



