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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER /\ ('ﬁ(ll’/ At/[/)()//

MAILING ADDRESS,. %Y (. €2rdnyt

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL LOCATION.

Log No...
Permit No.

Basin

NOTICE OF INTENT N&

wd G N INY) Rl

L KGNV £9.50.1 Eilo, N X7gc]
2. Location. MW v M) visee  RE r. DY NSRS E oA O County
PERMIT NO..ooe 26 CTH b =T | .
[ssued by Water Resources | Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [0 Domestic ,,‘E:.. Irrigation O Test O Cable 0  Rotary y
Deepen O Other 0O Municipal O Industrial O Stock O Other O ’
6. LITHOLOGIC L.OG A WELL CONSTRUCTION —
] Water Thick- Diameter i inches  Total depth/DO ______ feet
Material Strata From To ness | lnChCS
DK Frewn <t . ve/s, L1220 | inches
Gy F < o Casing record .
[ b Freda Gractls, DO TS Weight per foot Thickness..... 4. 5%
Aloeis ¥S, 1S ., Diameter From To
ar};;”i't ) /‘fr'ci/ £ f? v 5‘,'/’1_ S 52 & ﬁ/‘; inches o fee /f)ﬂé-? feet
ld, Arown Wa gy ik I R inches fee feet
Do Srayeds AW inches fee feet
Large 7’; e f’/S L an. 5| T inches fee feet
__‘ Tk 4 z”: i LA Pl O 0, AN L// inches fee feet
g .ff') R _ inches fee . feet
*/U o L '/u AT ﬂ(’f(.-» g T Surface seal: Yes P¥. No O Type A Emern /o
. g ;’ff‘/ 142 Depth of seal Ll feet
. [y (R ﬂ/‘du i /L’? Pid) - ?éﬂ g 'f’l_- Gravel packed: Yes M No O —
< el & Z ragdetf l Gravel packed from.....&..& feet to...2 o feet
G u “'(WQL/ 15| A2 3
) ﬁm e [L(/ w '/(E // P /A3 /50 Perforations: ,
- Z-A./uﬁ oS e/, Type perforation /7 1.¥
A/t Cagers sunds 4| | 220|450 Size perforation_ /8 X/ X LGS
L £ /___-5; From P feet to Eae feet
i From feet to feet
From feet to feet
From feet to feet
- From feet to feet
I
. 9. WATER LEVEL
Static water level &0 feet below land surface
= o Flow PM. P 18 §
— 3 - Water temperature. i "/_ °F  Quality 2484
Date started....&0 6{# ‘?/ 19;// i 7 <
Date completed 'm»\..‘jy‘ 1997 1o. _ DRILLER'S CERTIFICATION |
g::ts :;‘ell was gvl;lll;g(; under my supervision and the report is true to the
7 WELL TEST DATA Name m% ?D @l/ I’)/)/gﬂg s Df // ) /AC/
P.M. raw Dow ontrac! e
Pump RPM G.P.M Dra n After Hours Pump Address /'_) O ‘{/C S /J/ //S A) (/ Y?Q) 5
Contractor
N oy the Siate Comrasior's Board.... () /451 &
o N oot by the Division of Water Resources....ndd L)
BAILER TEST N Divisomrgf Water R "L'fébs“ the g driler.. 22 52
G.P.M. Draw down feet hours Signed. /S.MJ‘ J ‘é é .............................................
G.P.M. Draw down.ennnen..n.. feet o] hours By dniller pertormmg Actudl drilling fon site or contractor
G.PM. Draw down feet hours Date v 7/ .
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