WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

FFICE USE ONLY

Log No.3 8 67
Permit No.
Basin ! & B

7

NOTICE OF INTENT NO. ’7 3[)5_....

1. OWNER HDPI 2D GD'C’ \‘\a\‘ﬁ"' "I'nC. - ADDRESS AT WELL LOCATlON 5977 | S
MAILING, ADDRESS. 12 340 Cole Blud.. Suf'lﬂll-m Addcess. ot l::hl Y Jetl. Lodatnd
Golden. Col OrAf f“) god 0l "
2. LOCATION. .S\ V... s Secn LM T ) 3 __________ N/SR..25 _E Chocha Ll County
PERMIT NO.UDAVIER. YY)/D 3’)4 | 2, “Nfi”
Tssued by Water Resources I Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE P)‘ezome-lgg, 5. TYPE WELL
New Well W Recondition a Domestic O Irrigation [ Test O Cable [J  Rotary
Deepen | Other d Municipal O Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter...... _inches  Total depth.____ 2«[[’0 ....... feet
Material Strata From To ness {0 inches
C‘?Pa vel, Ahd Sﬂp d o0 .’30 inches
Gravel. Sapd Anrfl" Al 130 | 1A/D Casing record
0 iau ar\d R ol ! 1501 170 Weight per foot Thickness,.,...l._j.lgﬁg .......
]?OCHC If70 /QO eter Frot To
OCK (90 | 3:/0 4"571 ¥ . inches )] fee] . Qb0 seet
: W< f 210 33 [ inches fee feet
Rpe X A30 | 0 inches fee feet)
Koy Wi Sard 3 Y0 | Qo) inches fee feet
inches fee feet
inches feetl e feet
Surface seal: Yes g_ No O  Type dement
Depth of seal O )i feet
- = Gravel packed: Yes 8 _ No
z ‘f Gravel packed from 20 oot 10 aln ZDO feet
5 i _
Perforations:
;?- Type perforation F‘M"] 0 f/L! —_—
S Size perforation 3’/ / / P
§ From 0 feet to.. Q ’ D 61 dn ....... feet
Erom._c4.1 Q feet to.. Q;,Q)‘SGEEE}I ..... feet
ﬁ From feet to. feet
From: feet to feet
From ...feet to feat
9. WATER LEVEL
Static water level __/ (3.0 feet below land surface
Flow M G.P.M. PSIL
Watcr temperature.lﬁa_.__"F Quality B‘QD
Date started i 3 ,QO L 19
Date completed....... e 70~/ 19 10. DRILLER’S CERTIFICATION
g:slf (\;;erlrll ;virsl éivl;lllég;l ;mder my supervision and the report is true to the
& WELL TEST DATA Name_APNECICAn. Dr \((;Lts"nl a..P0 B¢
mp RPM G.PM. Draw Down After Hours Pum ontractok
—r - Addrpqq71)lnn€.mU(wa ‘C A[“/: gq"/"/5
e 7 N .//) ror's I n
Ly N (o 500 /'/ oy the State Comeacior's Board. QD LB E. .
0 - Nevada contractor’s driller’s number
issued by the Division of Water Resources I I /D /
B Sy 130
G.P.M. Draw down feet hours || gioned., ;&L M&)
G.PM. Draw down feet hours drifler performing actual drilling on qy! or contractor
G.PM. Draw down feet hours Date 0/2' / 04 ?

(Rev, 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

e

(0)-627



