»

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3F ‘
A AR L LERS COPY DIVISION OF WATER RESOURCES Log No... o2 TR N
Permit No..__,..... %
WELL DRILLER’S REPORT Basin. 2. ¥ACUR
.PRINT OR TYPE ONLY Please complete this form in its entirety '
R NOTICE INTENT NUwwphallniger- .
1. OWNER 57"1" V.. Bn/ € -3 ADDRESS AT WELL LOCATION
MAILING ADDRESS Pu et f = bl Katic
wells, My 87835 o 0k wetls on &.-%53
s LOCATION SE. . M i Sec.. Ll T LD NISR.. o B B AZLE D County
PERMIT NO.... . W/ # N/H VP e
Issued by Water Resources Patcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well %{ Recondition O Domestic T3¢ Irrigation  [J Test O Cable U] Rotaryﬁ(
Deepen Other O Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
] Water Thick- Diameter_.___.. /0 .......... inches  Total depth.....: / 7/ _________ feet
Material Strata From To ness
-gf‘dam Sand 0 4
A€ s . Call ,/% Casing record
La / " 74— Z Weight per foot Thickness.......£ LY ?
/ ’q ter From To
: ‘l,/ﬂé : . 2550 é % inches :f A feel 7/ 7 / feet
Bptwn . ar‘u{/c Clay 2037 inches fee feet
é)'fmw’/g 7 Sa M(/, 37 61-16‘ inches feel feet
A L'L ARylrs (dravils ) inches fee feet
'f’— Sr an 6[ " 96- 70 . inches fee feet
BLF, Lo frsS éf,ﬂﬂé’ 9 ) inches fee feet
S56m,.0H8h . _SZ() Surface seal: Yes [, No O Type Cemernz
"' Lnon . ] 7 o1 /00 Depth of seal 5.0 feet
' rS /ol Gravel packed: Yes 3¢ No [
(,50€:7" s//E8 S Gravel packed from..__«=5..() feet to... L2 Z feet
Grayels 0\ /70
Perforations:
Type perforation d !
Size perforation.___/ X lg “ 7("0“’5_,- 3 95/913/‘041
From 450 feet to /e feet
From feet to feet
"""" : From feet to feet
e pouy
o ;L From feet to feet
£ o) From feet to feet
[ Lo ey
[ 9. WATER LEVEL
;8 L Static water level . O feet below land surface
15 Flow G.P.M. P.S.1
(Q %_ :!T Water temperature.cﬂld..fl: Quality..— ‘700’?0{_
Date started o be wu 0 . 1990 t
Date completed.... 6?6" be;"‘/g" . 19.9E 10. DRILLER’S CERTIFICATION
‘95- 1‘2: (:;ell was dnll;zd under my supervision and the report is true to the
ge / .
7 WELL TEST DATA Name..4 b 1‘\'(? ‘//Z:dl/ct/‘s D}’I /// \’Z ‘7
.P.M. aw After s Purn ontrac
Pump RFM G.PM Draw Down Hours p Addrﬂqp 0 Bm/ VO(& wglzs‘ Ul/ }?‘?{?’55__
Contractor
N o e Stave. Comractor's Board.... (L4 O
.,.. N?:?decl?;ttrl‘::tgivsiggllllzrfS\’\lfllz:‘tg:'blgresourcpq / ':3 ? 0
BAILER TEST N ey e Resogsaes, the on-she driler. 0 5~
G.P.M. Draw down feet hours Signed g go—l‘bk,c
G.P.M. Draw down feet hours By driller perfor actua] \rilling on site or contractor
G.PM. Draw down feet hours Date A / / / 7?

(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY (©-627 i




