WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3 61 i!m- ONLY
Log No

CANARY—CLIENT’S COPY
AR e I LERS COPY DIVISION OF WATER RESOURCES | Log No..=

Permll% .
WELL DRILLER’S REPORT Basin. £F0F: 2
PRINT OR TYPE ONLY ‘Please complete this form in its entirety
. P NOTICE OF INTENT NO..../.$:..»3.../_[.._
{. OWNER.... el _PresCell ADDRESS AT WELL LOCATION COANER @ P N
MAILING ADDRESS é'& ? N /{/}-)/ ) s7T  and TA £r Nue
5 LOCATION Ned  yTNK g 36 g 36 NSR. SE_E Bk o N County
PERMIT NO. e 65 - { ﬂ?éc.*dpw A ” L}/ ﬂciv! C;AC’J
lssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition | Domestic W Irrigation Test O Cable ] Rotary
Deepen | Other O0 Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. ‘.’WELL CONSTRUCTION
) Water Thick- Diameter......... 582 . inches  Total depth..___ OO feet
Material Strata From To ness
SAnd o /0 | /0 .
Crevel /O £ ya Casing record .l EEL
ps 14 b t fBrand Cﬂlv L7 o/ 22 Weight per foot Thickness... /. 5.5
.S/U‘/_d &y ‘/3 -2 . ¢ Diameter From To
Licit tns C/lay 43 -20‘/ _Zé/ b 7 ’ﬂinches 7. L8 fee 2 é0 feet
i sanNd A Ciny ;0‘/ 2/0 & inches fee feet
Clay B ) 200 | RLly ¥4 inches fee feet
T L N VR BV A et inches fee feet
Snwd welen |27 | R4S -4 inches fee feet
Clay  Cream  Cofed % |22¢ | /5 inches fee : feet
! SAnd boicter | 224 LYY &7 Surface seal: Yes H No [1  Type. £Lre el
Clay Brewa 29/ | 2y¥ | 7 Depth of seal.....s2.2. feet
. SANG Ayg |Réa | A Gravel packed: Yes B No O
Gravel packed from 5.5 feet t0.....2.6.0 fect
Pertorations: )
Type perforation S/ots
Size perforation o LA “
e From 20 feet to...... e0:5 & feet
b i From feet 10 fect
‘:‘:f From feet to. feet
- ; From feet to feet
[ From feet to feet
N
= 9. WATER LEVEL
2 Static water level < feet below land surface
o L Flow G.PM. P.S.L
¥ i Water temperature...@.&é,,’..@! °F  Quality..... €0 d
Date started 2% b , 19(7/
Date completed 2 -l 2 ) 199’( 10. DRILLER'S CERTIFICATION
g:: :{‘crlrlm w}z:; :‘iill‘:z(;eunder my supervision and the report is true to the
7. WELL TEST DATA - Y Lo otia Prilline co
Pump RFM G.P.M. Draw Down After Hours Pump 4 Contractor ¥
Address._2¢_ Rt S 25 [t ML % o
7 Contractor
N saued by the Sate Contractor’s Board.... 3./ 7.0
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
i AR Y. TTY AN
P o R . R il A AP
GPM... . O.0-20 Draw down.../=d%% feet =3 hours Signed "’?ﬁ
G.PM. Draw down feet hours TR y driller per ormlﬁg actual drlllu;} on Mte or contractor
G.P.M. : Draw down feet hours || Date....sd.. 7. &) = YA

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 o




