WHITE—DIVISION’ OF WATER RESOURCES STATE OF NEVADA 3
Nk B COPY DIVISION OF WATER RESOURCES I;:fml\;%
“nee WELL DRILLER’S REPORT Basin .7 !
PRINT OR TYPE ONLY Please complete this form in its entirety L
. - Le@e N anag C NOTICE OF INTENT NO/&2%
1. OWNER PC:JNJ D L’ AR (T [‘} {ex F ADDRESS AT WELL LOCATION-A¥luts...2.0 006
MAILING ADDRESS..... £t 2 b A0 _ Ll OPeel oot
o} t\fd /\}C( Y f‘*' LA '°’ QX.(}{VA#
2. LOCATION..... Vo Sec..ond (T LL . NER... LY Aly €. _County
PERMIT NO..5% ; | ‘ LSl rhtesre CIaina. ’
ls».ued by Water Resources | Parcel No. ] Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic  [J Irrigation (O Test 0O Cable 0  Rotary X
Deepen o Other'? =4 b Municipal [ Industrial X Stock O Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
- Water Thick- Diameter....L. .«7/"" ....... inches  Total depth...._ = 7. __feet
aterial ; Strata From b ness A e e inches
Iy /r‘l 'Cd 7’*‘- . (‘"“, I ey o7 2 i inches
oot e Casing record - :
Weight per foot R XY Thickness....o. ol £
Diameter From To .
i , S I A | R AL inches L:.. fee 25 feet
Plea jgud iZhanded  Ag e 4 £C...inches ot A4 fee 2L feet
AREAL A - Diry ‘ inches fee feet
F?‘p f)f“ (indlCar ookl inches fee feet
; . inches fee feet
h VH  wesd RBoDoss | Th inches fee feet
L 1) B u ';"""L‘. 7 2 leedn Surface seal: Yes B No O Type.£Mils bl dinct
'.»;"t P A T T+ 5 yix|l3 okt Depth of seal Laf....feet
. —( R ) N f’ Lo Gravel packed: Yes (0  No %
R [H i/ [P, T , Gravel packed from feet to feet
T " /)\. o 'S rE oo l”é‘ﬂ(”‘r’ { e
TR /% ,:/m.’c\ Afc bl O nde no it Perforations: . , ,
For “Pend gddl Ardlaa o Type perforation....M ted <ot
[ yod _ariat ¢ PARTR T W _ __{ Size perforation ',/f; Xz
Colye-vt  ppp g docad 304 s [/ b |l From £iz4" feet to DA feet
L5 L PG From feet to feet
From feet to. feet
From feet to feet
From feet to feet
R 9. WATER LEVEL ("F"?L e sy oii o)
3 PRI - 1\\ Static water level ... feet below land surface
Ahaader date( Flow w200 .G.P M. /A PSL

Water temperature..... -2 °F  Quality.../34 X5 f

Date started Conatrie e obare. £ 4, 19.&-&?
Date completed oaed 190G |l 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. N
Name &y, (,tj f‘t i)f[ . E(
Pump RPM G.P.M. Draw Down After Hours Pump Contractor — )
Address_ Y. C*L 2 /7/@’ arded Sl
Contractor #
. / Tou Nevada contractor’s license number o eh P /
,*{, 5 / /“‘)l issued by the State Contractor’s Board A
Nevada contractor’s driller’s number =S ,ﬁ/
. I il issued by the Division of Water Resources oL
il i’;' / . ‘,( 7"“ Nevada_driller’s license number issued by the IRYRTE
BAILER TEST / ? Division of ter Resourccs op-site driller._....0 ] Cos
G.P.M. / Draw down feet hours Signed... - f L il / i
G.P.M. . / / Draw down feet hours By dritier performfng actual drilling on site or contractor
G.P.M. / /ﬂ Draw down feet hours | Date. 7~ 42 - 5/

(Rev. 11.85) USE ADDITIONAL SHEETS IF NECESSARY (0627 soifiin




