WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .3;‘2,‘3’1 USE 02;—)
AR O 0Py DIVISION OF WATER RESOURCES Log No. BES
Permit No. sl -
WELL DRILLER’S REPORT pasin E2 (OS5 -
. PRINT OR TYPE ONLY Please complete this form in its entirety . '
NOTICE OF INTENT NO.. ® .
1. OWNER.........G..."r.la.‘»cl{)d.(«QQ_I:E!L;.__:RES&A_Cﬂ_65_1_1:3(;_, ADDRESS AT WELL LOCATION. Cgmel‘o. néﬁ N Q) .
MAILING ADDRESS.. D400 A.DRin.. . CT 1512 Fto\f A5 R
RBakeessiewn, (AL . 933(% WANDE M N i
2 tocaTion Mw v NS visee B2 1 13N N RZ-OP’T.)OU\Q’IQ;SCUUHW
PERMIT NO..... | I o
Issued by Water Resources ] Par¢el No, | Subdivision Name
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic [ Irrigation [ Test ﬂ' Cable .E] Rotary ‘ﬂ
Deepen g nm(&tm,) N ,zf Municipal [0 Industrial O Stock [ Other
6. LITHOLOGIC LOG 8. /it WELL CONSTRUCTION |
i Water Thick- Diameter__.._. 5 /K} ____________ inches  Total depth._____ J _____________________ fect
Material Strata From To ness (. inches
mpo-1 1 L jnches
PH an({nn 7 N‘Oﬂ\“"or“ uu’” pm”c:ﬁ Casing record 2”({50&- <:'3('!'\ 4{0 RU\(-—
SucSauce. box. ©.u Mm’D peat Cem /)"" Weight per foot Thickness
theoagh CASine & MIMD ’g [AVa) "‘m‘ o Diameter From T
aress i, FOUED 'q'r(-,l CFmErT oboue | 2 inches o fee 4 feet
asing 1o groan ‘ cuel inches fee feet
/ inches fee feet
inches fec feet
inches fee feet
inches fee feet
o Surface seal: Yes ﬁ No O, Type NEAT CEmEnNT
o - Depth of seal O~ 14 feet
. o Gravel packed: Yes 0 No O
- Gravel packed from feet to : feet
LY} B
&
o Perforations: i
= Type perforation O DLOTIRD
ey " Size perforation.....a.()2. "
& s From i feet to 144! feet
:-;: From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. W, R LEVEL
Static water level qf §§E feet below land surface
Flow 4 G.PM. P.S.I.
Water temperature.CC?.C'” ..... °F  Quality.. G Oor:p
Date started C) C.TOB = z Z.-» s 19?0 2
Date completed o) TO@F Iy ZZ , 196?0 10. DRILLER’S CERTIFICATION
g:sl: (\;\;erl:l wlz:; :‘;illégdeunder my supervision and the report is true to the
7. WELL TEST DATA S~ éd Kﬁ)&’ﬂ:ﬂ.ﬁ( ‘5-7 (’BE.'C C.E/z.\‘/)n'( k. Toc )
PM. : TS ~Contractof
Pump RFM G.PM Draw Down After Hours Pump Address —P.o . .BOA 5@7 ()W e rce C,-f:’ Q ‘
. * Contractor gé'o j ]
N sosed by the State Contractor's Board... AL/
® N vaned by the Division of Water Resources. <22 327
S e -/ 729
G.P.M. Draw down feet hours Signed aﬁ_ - s . .
G.PM. Draw down feet hours ) By dnllcr/écrfnrm% 'a:clual drilling on site or contractor
G.PM. Draw down feet hours || Date../. %)I/ (3. 1700

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




