WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QNLY
Log No.. 34

. S&Nﬁfxéilfﬁi{dggﬁoﬂ DIVISION OF WATER RESOURCES 108 N0 ZXF G G e
WELL DRILLER’S REPORT Basin g 1O\
PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT: NO /(20‘ 1.
1. OWNER 7;)(& ;. ADDRESS AT WELL LOCATION AJ- L /t’m
MAILING ADDRESS. /¢ éf,u virsal.. o #u Plaze. 14507 S liisen. ST
Lt wiamigd (w b, /4 {: /'lu’i'h (41 ?ld”’f - 2542 (.4{/“5[‘.1 C: Ao, NNV & 0] " m“\”””
2. LOCATION. Al ve. Atk Y Sec... 20 . T.. 2% M. __NSR. 20 E 7 lagca Lot County
PERMIT NO... 2 /0 249 ~
Isfued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &I Recondition [ Domestic O Irrigation [ Test M Cable [0  Rotary O
Deepen ] Other O Municipal O Industrial [ Stock O Other JdJ } Rk
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION _
- Water Thick- Diameter...... /9 _____ Total depth........ //S’ ............. feet
Material Strata From To ness
Asf)hﬁ.l t fFiil (0 A RS mchcs ")ﬂr“ vc&\ Ur
Casing record 'f P ) \‘)
C. /{.,u. wf miner S LF: L5 S0 | 3.5 Weight per foot L ’/:‘” Thickness //‘ LA
Afcq E A: riéy lameter From To
- & inches ) fee q feet
Py (ol QS0 - s’ Mo o inches fee feet
borf canely o [F inches fee feet
inches fee feet
C-'-h:.,»; u‘/- w it - o’ | isT L5 inches fee feet
t‘I:,'v;x?n £y gy sl inches fee feet
Surface seal: Yes K] No O , Type. b fre x‘“ / LicthMoad L. ’i ol
Depth of seal .40 feet
. Gravel packed: Yes B No O SHe Sithicw San o
Gravel packed from 2.3 feet to........7..C feet
_ ﬁ o Perforations: .
*w o Type perforation PYC. Slettecl P P
g e Size perforation ARA
‘ ohe From 2.5 feet to y feet
m ,a H From feet to feet
TR
. I = From feet to feet
ﬁ % b ol From feet to feet
bt : From feet to. feet
R § 9. ATER LEVEL
Iw Static water level S feet below land surface
Flow LA G.PM. ks P.S.L
. , ; Water temperature. i (,(_/ ...... °F Quality AL
Date started 7 / , ¢’r/ , 1990
Date completed // ,/g {/ 19,?5.".. 10. DRILLER’S CERTIFICATION
This well was dri}]ﬁd un y supervision and the report is true to the
7. WELL TEST DATA best ofcmszw edze. N .
Contr ct -
Pump RFM G.P.M. Draw Down After Hours Pump | uﬁ\/ I\ L\ E?ﬁ-_)y\(o AA L'
Comractor
/ Nevada contractor’s license number
y V/ / - "}" issued by the State Contractor’s Board
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST Ng?‘g:lgr ‘T’r\:/a@jl::s urcest“@\%ﬁ?lller /0 e 5_"%
G.P.M. A /‘ /A’ Draw down feet hours Signed... (% AN\ N
G.PM. ya ! Draw down feet hours By griller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date. \%“% \- Q

kY

\
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




