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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY Log N ‘3 Hﬁ
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES OB NO - —f A2 e
Permit N .S V37 o
WELL DRILLERS REPORT | Besin.. (O >
PRINT OR TYPE ONLY Please complete this form in its entirety )
" . . . i NOTICE OF INTENT NO......ccooovmreee.
1. OWNER L B/238X L.Jf Y JERF .:‘i'}’bf?# g ADDRESS AT WELL LOCATION ) -
MAILING ADDRESS LAIPIPER FIKE N SRE[ S0 CRRE2N. QARSI N LDy ME FI92)
PE-ReX 2309 SIRIE LINE NEK BIH 44 _ :
2. LOCATION. & . vi. Sk . v Sec.3/ T..A.5 NSR.3¥ g LRRE&#M 4T+ County
PERMIT NO.._ A4 945
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic & Irrigation [] Test [ Cable B Rotary [J
Deepen O Otherﬁg(aum & Municipal [ Industrial 3 Stock [] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W — Diameter hole ..., inches  Total depth I..Llrﬁ ................. feet
. ater Thick- . . o
Material Strata From To ness Casing record.. RlLamk .. To....L06
Sandy Clay 0 15 15 Weight per foot I165...94 Thickness...a. .58
Sand Water DG I 5 I 5 35 20 Diameter From _jl"o
Sandy Clay 35 50 I5 Td inches @) feet|] ... 50 feet
Sand Water DG %0 50 70 20 | .. B inches 20 feet] e, Thb....... feet
Sandy Clay DG 70 90 20 inches feet feet
Sand Gravel Water 90 90 LIS ﬁb ................................ inches ... 11511 [P feet
Sandy Ciay DG 115 120 5 inches 1 R feet
Sand Gravel Water _ ] inches feet] ommnrreeeeeereeannnns feet
DG 1201120 I40] 26 Surfaceseal: Yes & No [ Type.. QLWL
Depth of seal S0 feet
Gravel packed: Yes [J No [X
, Gravel packed from.. feetto feet
I Yorolpesr [od e (BTFT Perforations:
\ J Type perforation..... Maghi JEle
Size per'forat_ion 3/32 :
From TG6 feet to b feet
From feet to ; feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 24 feet below land surface
Flow G.P.M. . P.S.1.
Walter temperature .. °F. Quality
10, DRILLERS CERTIFICATION
Date started II-4 19 Bb This well was drilled under my supervision and the report is true to
) ¥ : By the best of knowl .
Date completed 11-21 1985 ¢ best of my _now edge' )
Contractor
7. WELL TEST DATA . : . -
Address. 25951 Hwy. 50 Eagt &5
Pump RPM G.P.M, Draw Down After Hours Pump Comractir )
Nevada contractor’s license number L bl-{e) 9
Nevada contractor’s drillers number 2 ot 3
.— Nevada driller’s license number ﬁ 561
: Actual Driller
- BAILER TEST Signed damda o Thwmmiom
G.P.M. 2h Draw down 4e feet I hours Conffactor
G.P.M. Draw down.__, fect hours Date /f\/ 3 ~ gz
G.P.M. Draw down feet hours :

USE ADIMTIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627 ol  CR434



