WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA _g‘ﬁm USE, ONLY
Log No. ¥ % Z.
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Permit No, ‘
WELL DRILLER’S REPORT BaSi"-g--T-l.Qﬁj ---------------------------------- .
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NOTICE QF INTENT NQ,...... ..
L owner. Bromadun TEA. Besoact AW TAC ) ADDRESS AT WELL LOCATION.. »gﬁ@w/,&.mé..r
MAI_I,,L;Ig ADDRESS.. oo, AR, (T 1827ty 5.
RAKCELSETAL . Pt 93313 AUNIDE R I
2. LOCATION fJA? v B visee.. 321 L2 A N kamuc“ﬂ County
PERMIT NO. | | e AA e R £ £ R SRS YLt AA 2R £ et ee bk aar s
Issued by Water Resources ] Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weli [ Recondition o Domestic Irrigation O Test M Cable [ Rotary
Deepen O ﬁ’ 7 4 A}?Q})rl V) o Municipal O Industrial OO Stock O Other OJ
6. LITHOLOGIC LOG 8. {/. WELL CONSTRUCTION
i Water Thick- Diameter___: 5 ..................... inches  Total depth.......... l4_ ............. feet
Material Strata From To ness i
________________________________ inches
//4W’3 ................................ inches P
Casing record =" C,'?Q‘ 1 Sch. Fo 1&: L/‘(-'~
Sfbandon Z7 fMbniraln. (odie  AuidEL Weight per foot Thickness
' 77 ﬂ ED I(/:CAT / £/ 'FA/ I %meter From To
Threh  (PAS: MG IAMBEA FRESS778 inches (&) fee (4 feet
FriL gl (-t‘;," 7 NEAT CEAMENTT A_ =3 | inches fee feet
fﬁs//\/g_; 7 GAQUMD LBEl inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes No O Type. AMEAT. CEMENT
Depth of seal L FACE / o feet
. Gravel packed: Yes 0  No O
Gravel packed from feet to feet
Bl Perforations:
" — Type perforation SLOITER
o _ Size perforation e dod R L BH A
From Z feet to / 7 feet
i From feet to. feet
From feet to feet
':T From feet to feet
= =J_ From feet to. feet
& =
- 9. NATER LEVEL
Static water le&t f : o feet below land surface
Flow G.P.M. P.S.I.
o Water tcmperature...(ﬁ’ﬂ?&ﬁ."F Quality 7Eh:117
Date started O(P 727 gé'-ﬂ- Z Z— , lgg() £
Date completed...... (DCTAEEL. ... % 2o | 0. DRILLER’S CERTIFICATION
g::ts g\;ellrll ;vlz(li :‘1;111;32 eunder my supervision and the report is true to the
Z WELL TEST DATA Nametg/?ﬁg"fﬁdﬁzﬂ){?ﬁf&{ﬂ- Lt Tas)
M G.P.M. Draw Down After Hours Pum ) Ontrac .
e = - Address..?:?d:.....gﬂﬁ ne’7 Z/::f'ﬂﬁ,a LAC e (" 7Ly 40%3 /7
Contractor M L
N vated by the State Contractor’s Board. €262 L0072
. N?;/:S:dcg;’l ttrl?:t?)ri:isfiig:llzrfwzﬂg:bligsourcec 229577
s R e e 254729
G.PM. Draw down feet hours Signed..... 7%,,%’ P o
G.P.M. Draw down feet hours By gl.rﬂler performing agthYdrilling on site or contractor
G.PM. Draw down feet hours || Date M’Zﬂ Z 3 : / b3 ¢
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