ST
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA c-!:-;; ' -OFFICE USE ONLY.
Log N DS304
Permlt No

Basm“’!"?l

CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCESJ

PINK—WELL DRILLER'S COPY
WELL DRILLER’S REPORT
Please complete this form in its ent1re§\\___,_/

PRINT OR TYPE ONLY
¢ NOTICE OF INTENT No. L1455
1. OWNER C=X\ W‘\Lg s ADDRESS AT WELL LOCATION
MAILING ADDRESS..£.3 By 1145 3345 .BF!U!(} Lﬂmb
U8 et LA, 1

Wian e ced, By 2949 d =
2. LOCATION. MW= w FE  iSec 25 . .T... .35 . . @s R..:..‘ER..‘....F Hosnkelas County
28

PERMIT NO | |
Issued®oy Water Resources | ~Parcel No. | Subdivision Name
3. TYPE OF WORK 14 PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic & Irrigation O Test [ Cable O  Rotary &~
Deepen O Other 0 Municipal O Industrial O Stock O Other O '
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION
- Water Thick- Diameter.... Y274 __inches  Total depth...__ JE8% {2 Dfeet
Material S| From o ness .(a” ...inches
i ' © zZ SRR 1 s 12"
Sawn frauel 22 N6 Casing record . lﬁ'@ o =T ] L=
Mmﬂ 4 | 5% Weight per foot Thickness
o ¥ = T 0T AY L]Cn_gQL CJJQU 54 9z jameter From To
Clay Sawty qz |45 e inches + 1 fee 1o feet
—sasnd 3+ Hravel b 9.4 s |1zo inches fee! feet
inches fee feet
y inches feel feet
I~ w 60 trytd To inches fee feet
GeTl Dee| To Dl Ddepec inches fee feet
: Buﬂ' ho  Would MpT Ling Surface seal: Yes IE’_'r No OO0  Type... cl T X D
D, 0T 106" Drbileci gy Thie Depth of seal feet
R“Lﬁﬂm Lo e taurl Qs [hT Hep Gravel packed: Yes B No O
ar ig" maces |io- s 9pin Gravel packed from...... N8 feet to (f=]e) feet
tianten To Conse Hele hé Diglwol
So hale 18 OPga, Belads log’ Perforations: .
Type perforation 332
o~ sen Size perforation hall ST ;
[} oo From () feet to........ £ feet
Ly }‘: From feet to feet
= G ETY From feet to. feet
¥ '“EE From feet 1o feet
‘::: V’Jn;: From .. feet to feet
% J'H_i £
‘*‘*%': 9. WATER LEVEL
P £ Static water level .. ? v fcel below land surface
N % Flow r-G.P.M. PS.I
P Water temperature..CbiQf.."F Quality QEPDD
Date started 12 - b 1996 -
Date completed iz < 19..3& 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.

WELL TEST DATA
Name !"I?FJ\ Qwﬁafw

7.
Pump RPM G.PM. Draw Down After Hours Pump c"i‘?““’f
Address. 1QF LD 6[‘1‘1&5 A L(@u %
Contractor
Nevada contractor’s license number
issued by the State Contractor’s BoardD Z( A E) ?‘
Nevada contractor’s driller’s number —
issued by the Division of Water Resources.......[. 3 75
Nevada driller’s license number issued by the —
BAILER TEST Divisionof £ the on-site driller ng%
. ¢ ’
G.P.M, Draw down feet hours Signed.—— _ Rt
G.PM. Draw down feet .o hours By PRTTO T, abiial drilling ONT-wwe-arcontractor
G.P.M. Draw down feet hours Date
01627 oEEm

{Rev, £1.35) USE ADDITIONAL SHEETS TF NECESSARY



