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

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY
Log No. %2; 5 % ?

Permit No. -
WELL DRILLER’S REPORT pasin e | =M
FRINT OR TYPE ONLY Please complete this form in its entirety : j
. NOTICE OF INTENT NO....... —
1. OWNER...... @muﬂiw.a‘ff’ﬂf Lesoncces FAC. ) ADPRESS AT WELL LOCATION.... Corfutndd. Luarber.
MAILING ADDRESS.. 5400 ALY, CT. 6. 159572 Lesye _
AKEASEELD , CAL, ... 12313 Hinden.. Mo
2. LOCATION ... Yoot Sc0. B2 T A BN NsR. ZOE.T Dou; (af County
PERMIT NO. | | . weve
[ssued by Water Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic [ Irrigation [ Test M Cable 0  Rotary [J
Deepen a Other )ZR Municipal [ Industrial O Stock O OtherX
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- | DJE:T51 15 (< S inches Total depth. ... feet
Material Strata From To R | VU inches
Aa (1N 2’2” ________________________________ inches
MonyvTor (Wt \\5 Casing record
12" deep. Weight per foot Thickness
! Diameter From To
PULLED Surkace inches Q... fee L2 feet
BoXES. ~FHUED inches fee feet
20 CASING  w Tt NEAT CEmEMT: inches foe feet
PUSHED _CEMENT] THAoUGH| CAMNG inches fee feet
UNDER  PRENSWEE, FILIED CASINV inches fee feet
+ ABOE TE  RbuNO| LEVEL inches .. fee feet
Surface seal: Yes)% No O TychE&TCEWlEﬂT
. %I‘)C{Qﬂ?ro 2 -2Y wells at siTE Depth of seal Q. 12! feet
. in_Hhs  pmadner Gravel packed: Yes O No O
= : - Gravel packed from feet to feet
ALL _whs _AlPRuED| BYL STATE EnginCed
A + - _Keloarges, by Perforations:
telephone on EOC,TA 'Z.'C, _CON‘FACT/ Type perforation
Bof  _msS TaKEAE «dTh GLAT Size perforation
(F ANY Q\A%_'ELQM . T Bof (a l Le From feet to feet
¢+ sad T d1d neft= nee S\:\[t L | From feet to feet
CANDS Fok ‘&H\ﬁ TI:'?)J . From feet to feet
bﬁ—: From feet to feet
’ bl From feet to. feet
‘.;,Q.Q.. 1(“»' e # T
- } 9. WATER LEVEL
(}"{ Ww-1 7 57 } Static water level feet below land surface
il i Flow G.P.M. PS.I.
Water temperature............... °F  Quality
Date started OCT@ ’3 U Z 2’ . 1970
Date completed ... . 2C.TOQBREN 7. L1990 || 10 DRILLER'S CERTIFICATION
E:;ts :;erlli wle(lf1 ;lvl;il;gc; ;mdcr my supervision and the report is true to the
z WELE TEST DATA Name_ = T OSTE:L.ﬁC_K‘CIOHSa‘EO’:—’CK,E&—DﬁUS.-Z:lC
PM. Dra fter Hours Pum| .
Pump RPM G w Down Afte p Address pd ‘ Ba y ‘56‘2 [Vﬁhmfrct C,—,LJV : G . yao37
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board O 002/
. N?::f:dcgy ttrl?cftg)ri\figgrlnl%rfS\?\r/:ltg;bl?l:tsourcec oR3.977
N il e s S e 242/ 22F-
G.P.M. Draw down feet hours Signed gQB, - wgw ‘
GPM' Draw down feet hours y drtier rforming actua i3 lng on site or contractor
G.PM. Draw down feet hours Date / d./dy . 5 / ? o

(Rev, 11-85) ) USE ADDITIONAL SHEETS IF NECESSARY ©1627 ot




