WHITE—PIVISION OF WATER RESOURCES STATE OF NEVADA 3§FHCE USE ONLY
CANARY—CLIENT'S COPY Log No =

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ‘
Permit No.
WELL DRILLER’S REPORT Basin.... (0.2 LY. B
PRINT OR TYPE ONLY Please complete this form in its entirety '
NOTICE OF INTENT NO... /AJ/
= . OWNER......cJaime S S S ADDRESS AT WELL LOCATION
MAILING ADDRESS.... Beu.... L8.FZ |
Tone pe Mo, TIOYT : i
2. LOCATION... 545 Ya..8d%. s Sec. BT g . Hsr. 27 __F NYE County
PERMIT NO.___ T O3 FZ | | L dTe [ hes L sty S
Issued by Water Resources | Parcel No. | Subdivision Name J
3. - TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic [ Irrigation g Test O Cable 0  Rotary @
Deepen d Other O Municipal O Industrial [ Stock (O Other O
6. LITHOLOGIC LOG ; 8. \2}2_ CONSTRUCTION
Material Water From o Thick- Diameter..._____ L LA ches  Total depth........ wZE20...... feet
Steata : | O inches
o/ o = 2 R | inches i
q’""l‘.‘"“"/ Ao | /O - Casing record o BRI 2 X 22
st ey Cloauy /8| &/ Weight per foot =V AN Thickness......a.n3. 2.5
(:./ ﬁ‘:‘J ) ~I fof 7z Diameter From To
= Aot 7z | 20 /& . .inches ... €2 fee| ....se M. feet
g lLe /o7 - inches 2YT . e ... 3R feet
sl /'a' darf M LEF LT inches fee feet
F raTie /13 /5 inches fee feet
Y 5 | /& inches fee feet
Y. g_/fty L8O /.3’ pid inches fee feet
O Laxy (X7 | 2/ ) Surface seal: Yes B No O Type.... L @lg, ya
5 e et /0 | 2L Depth of seal DL feet
. [Zoi)dirnm Wl TRP & L4 Gravel packed: Yes B~ No O
Sorsacly, Cloy 254 | JLL Gravel packed from__..wZ%2 feet to.......wd AOCD feet
" Perforations:
:"* Type perforation kjf =] Z
o - Size perforation % XY
= 4 From L0 feet to........Lek. 2 feet
. ! From Ll o2 feet to T2 feet
t From feet to feet
—:_— ' From feet to feet
! From feet to feet
o A
2 & 9. WATER LEVEL
D Static water level Y Z feet below land surface
Flow N G.P.M. T ; PS.I
Water tcmperﬂture...:(...é..’....."F Quality Fro sl
Date started sla.el... L2, ,19.94. ~
Date completed P _,64 /5 . 19_9_/‘[ 10. DRILLER’S CERTIFICATION
g:slf ;&;erlrll ;vle(nfl c?\:lllégé ;mdcr my supervision and the report is true to the
7. WELL TEST DATA Name ﬁw‘x_ .y C% f': e
G.P.M. Draw Down t Hours Pum Ontractor ! )
P = = - Address... 32 21 G e»{:a/t r{.f’gom‘-?‘ A
ontractor
/y 1 /’70,- Y50 2o 2 Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada contractor’s driller’s number — >
. issued by the Division of Water Resources P
BAILER TEST N%?vdl;g;llcl)?\; ltlgrc I;{S:sg:?ég:r tl}s::u;cll ;}t,eﬂcllixller FrL
G.PM. Draw down feet hours Signed....... %
G.P.M. Draw down feet hours By drill y /ﬁmmg actuﬁl drilling on site or contractor
G.PM. Draw down feet hours | Date..... & ﬂk

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 e




