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STATE OF NEVADA
DIVISION OF WATER RESOURCES o

WELL DRILLER’S REPORTJ'

Please complete this form in its entirety @

©'NOTICE OF INTENT NO.. {7048

OFFICE u%_ ONLY
Log No.. 3
- Permit No.s
" Basin

. OWNER.CPee Al A)ﬂuc;./“«?

MAILING ADDRESS. AEL MY SFTEZ2

ADDRESS AT WFLL LOCA’IION

o S P «(.AM// .

Agal, Vol A -

2. LOCATION... N6 e ME. . asce BB 7. 1. R85 (wsrR-BFET b Eeke,On County
PERMIT NO. .o e Moz ALBATE oo
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE &ﬁ/{/’,@/ﬁ,‘gf 5. TYPE WELL
New Well ﬂ Recondition [ Domestic Xf Trrigation O " Test [ Cable X  Rotary [
Decpen | Other a Municipal O Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick. Diameter......d.C .. inches  Total depth. E52............ feet
Material Strata From T i | R g inches
i / S e e I | P inches
£ lrldees o3/ 2/ Casing record......Fe%.3..&o..... Lo /{? .y éﬂ
Weight per foot £ d?d Thickness...2.- 28702
(’ja,f £ P i‘/ 2/ 43 /& Diameter From To
ez g 4 3 6. Fz...... inches oL feell SR feet
inches fee feet
C f&¥ LI ‘g@ gm‘é‘z R (hé /_:/1 £ inches fee feet
& breedidos 43 (220 (J77 inches feel feet
inches fee, feet
inches fee feet
220\ 240|720 Surface seal: Yesﬂ No O} Type@m&z/ ?mul{. ..........
Depth of seal...&2-3. feet
Gravel packed: Yes X No I
240 842 (/22 Gravel packed from A2 feet toaFnd 2t feet
_—M 242 | 2290 & Perforations:
282 292 |/ Type perforation.. o .&‘Cé w/
Fog |Feoée Vi Size perforation Vw5 A
320 g2/ / From feet to feet
7 SN 14 / From... ... 243 feet to... A% feet
. JE52 '.é From._..__. 182 feet to__Bx2ads fect
From feet to feet
= T C 4 T = From feet to feet
we~cw L e ead 2543
oy 9 9. WATER LEVEL
fort Static water level /52 feet below land surface
= o Flow G.P.M. PS.L
) Water temperaturc.f:a/.za(l..."F Quality ;—'1’/#.:':/
Date started :‘: s Yo/t L1972 \
Date completed b £...L2 37 199/ || 10 _ DRILLER’S CERTIFICATION |
e This well was drilled under my supervision and the report is true to the
7. WELL TEST yﬁAT A best of my knowledge. . -
Name /6[7:‘« ﬂtff&éﬂfﬂﬂ@
Pump RFM G.P.M. _[gv Down After Hours Pump Contpactor
Address ACT Soass lfr LLk o LR
Contractor
N esied by the State Contractor's Board... LT
Nevada contractor’s driller’s number
. issued by #tie T)ivision of Water Resources 574
" BAILER TEST N pivisio lcl,?r yater ’Efsﬁﬁfé'éir 5132"53 She driter. .32
G.PM. ) Draw down.£2.Q.. feet ... hours Signed
G.PM. Draw down feet hours || y driller crfo}'r'ﬁ_fﬁ"".iuual drilling onSite or contractor
G.PM. Draw down feet hours Date } /g
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




