WHITE—DIVISION OF OURCES STATE OF NEVADA 30“%? USE ONLY* JW"
s ot DIVISION OF WATER RESOURCES Lo No. b e e
ermit No. : 1
WELL DRILLER’S REPORT Basin........ 4. 2ok '
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO.. l’i:.‘ ........
1. OWNER F,(‘(* B @ AT L Vi ADDRESS AT WLLL LOCATION
MAILING ADDRESS..L 24 (« Droot o Qe TTaTe. Pl BbiGo. S xil.
LMH Vegine  Meu )‘Wa»a > L HM DO
2. LOCATION N2 [\LL,— Vs Seco T 20 fsrR.B A B ’N%P:;M.m_. County
PERMIT NO. a ic: | _ \
[ssucd by Warer Resources | Parcel No. I Subdivision Namc
3. TYPE-OF WORK 4, PROFOSED USE 5. TYPE WELL
- New Well [ Recondition O Domestic [ Irrigation O Test [J Cable O  Rotary B
Deepen 0 Other g Municipal O Industrial " Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Matortl Water o ™ Thick- Diameter...... 2l inches  Total depth_.....zu__‘_:f__‘f_f _____________ feet
Strata ness _inches
('«-.rm;a L Sa Db i & L inches
Lﬁrae Codcs+ Greaudl. xx | 80 [ €5 Casing record
g\"\ALL_ Gravel Sawd ¥ (’.\m,)( Qs |25 Weight per foot Thickness....... 2.},
S o SN (‘1. FARVE W fx/)( Ry | Zc e Diameter From To
R 442 __inches t..1 fee 2480 feet
inches fee fect
inches fee feet
inches fee feet
inches fee feet
inches feed | feet
Surface seal: Yes & No O Type.fM@e¥ Cévngor T
Depth of seal .1.)0' feet
. Gravel packed: Yes &~ No O .
: Gravel packed from ne feet to 200! feet
< .
e Perforations: - P
ot Type perforation....—2Q4s £.t2 4
= o Size perforation 232, .
- 4 From (O feet to 20 feet
‘w From feet to feet
‘%.,5) t From feet to feet
el From feet to. feet
g e From feet to feet
& D
9. WATER LEVEL
Static water level 3 feet below land surface
Flow . {44 G.P.M. PS.I
) Water temperature.fjﬂf‘_! _____ °F Quality < ){.-.*c."v‘_)
Datc started % lg , 19, %
Date completed L ’; ) 195 _[ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report s true to the
7. WELL TEST DATA best of m;knowledge. . _
Name lvrﬂi'\ HMQ‘Q‘;:’?‘;"X\I
Pum 3.P.M. Draw Down After Hours Pum c
Py = - Address. IO QC  Garenss \fw&/ o
Contractor
N vsed by the State Comactor’s Board._. 021 4l T
. N?:;?:dcg; ltrl:;‘; tgrivbisdi:rl\]eorfwa:igbl?(:esourceq ! 3 ¥5
BAILER TEST Nevada driller’s license nurrrcxlc):r tllf:ugg ?:)tlctgilller ] 3 7 ‘;
G.P.M. Draw down feet hours B e W «‘Q-ﬁ.,—
G.P.M. Dtaw dOWenmeonoon feet o hours B "driller perforthing,actual drilling on’ §iie"or contractor
G.P.M. Draw down feet hours || Date 4 -1~ 9y

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




