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WHITE—uDIVISloN’ OF WATER RESOURCES STATE OF NEVADA m__Ol:’lleE UGF ONEY
g&Nl?fs’v—égkll[E)!;'fLnggchow DIVISION OF WATER RESOURCES Log 1.\10-' e d TG
PcrmlthO’ e
WELL DRILLER’S REPORT Basin L
PRINT OR TYPE ONLY Please complete this form in its entirety -
_ //ﬁ vezp | s S A NOTICE OF JNTENT No._f,.._.ff__’é__f_jj
1. OWNER P4 7 € ADDRESS AT WELL LOCATIONR L 4B L5 5 e o
MAILING ADDRESS../a2C2 X0 e Lok S A1 Jes ol L 05 Rt il tin L, Lt
o X
2. LOCATION A/ Vet See. ML T NISR.FR 2 Eo. [t - / S County
PERMIT NO. oo I3 -270-7. Y 2 NN, b /)/fu A,
Issucd by Water Resources Parcel No. Subdiviston Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Z~ Recondition O Domestic & Irrigation [ Test [ Cable {1 Rotary 3"
Deepen d Other 3 Municipal O Industrial O Stock [l Other (7]
6. LITHOLOGIC LOG ‘g/ “g SZ, WELL CONSTRUCTION
Materal Water From . Thick- = /EPYJ ...... inches  Total depth____ €7 feer
Strata ness .inches
+4)_ (IAD b G AL c 32 | 30 . inches
C //’9" i / 30 B . Casing record G :/}/ 57
(L2530t L 34 o | L Weight per foot...../. A S Thlckncbb..l:{.'i).}..f:\.’i ..........
/ J4d //7' 17 p L%j’l L2 22 ameter From
/". 7. /7*'71/ & /\. é’ 2z /.:3 - f7 5 Z inches Cj fee -—:2 e feet
‘PC[ //?—44 _ /-‘, N /(: < 1 (7' inches fee feet
Cofn e X e o gl 2 ,')_’i inches fee feet
Ly LT | 20 il inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes KL No [1  Type (it it
Depth of seal e feet
‘ Gravel packed: Yes X No O o
Gravel packed from...... 70l feet 0.l ... feet
Perforations: [ o
Type perforation 7: 7 < 'iL Zi .
Size perforation 3 . 3 P
From ,/ s feet to 7z ‘ff <’ feet
From.... /£ 77 feet 10....aml 37 feet
From feet to i feet
From feet to feet
From feet to feet
9. WATER LLEVEL
Static water level {’ feet below land surface
Flow — G.P.M. e P.S.I
) Water temperature.sm—==:..°F  Quality —
Date started / /37 'J"f') L 19 .
Date completed //4} — /( — '5—;5') 19, 10. - DRILLER’S CERTIFICATION
g‘:sls (\;\gerlrl‘ w{(l; (c)l‘:llllled under my supervision and the report is true to the
” WELL TRST DATA Name.. G L7/ ﬁ / / 2. L t/{; AL e )/ A
Y P.M. . ontractor
Pump RPM G.PM Draw Down . After Hours Pump Addm#* S ?"/51// tl.//l IE_[;/A; /ﬁ-/é 17 (" ,(/,_/
'l 2 ontractor
____/:’:)L;' /7 ',/"'7/":;":,' ,}'7//'7-’{ /-‘/7{,7{ quada contractor’s license number - ~(/? -y
,'_/7( issued by the State Contractor’s Board / (/ SR
C N saued by the Division of Water Resources... 2 2. <%..
N Sl s o v e
G.PM. Draw down feet hours || gioned - ‘;;73;&, A N T e
G.PM. Draw down feet hours -~ By drilfer rfortﬁlng acpoal drilling on sit¢ or contractor
G.P.M. Draw down feet hours Date e —-Z’ / ,

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




