WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \4/ gFICF- UT:
Log No. a.,)

CANARY—CLIENT'S COFY DIVISION OF WATER RESOURCES ¢

+PINK—WELL DRILLER'S COPY "
(4] Permit No |
WELL DRILLER’S REPORT N Basin | 3E {3
PRINT OR TYPE ONLY Please complete this form in its entirety N
NOTICE OF INTENT
1 ownereTmcde B ickel ADDRESS AT,WELL LOCATION. S 3¢ F .
MAILING ADDRESS.. LS 3} Meale Belb.... Las. UegeS. ... Rs. CAe/ Ned IOLT o
Veo. gs5./0
2. LOCATION.IN/&d... . /‘J/ﬂdva Sec. .3’ (4- T..3 CR b Bk £0.€9 (N County
PERMIT NO. S & 21 s"mn sed. Qeres
Issued by Wuter Resuurces Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic 3 Irrigation [J Test [ Cable O Rotary (X
Deepen a Other -0 Municipal O Industrial O Stock O Other O ’
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maveria Waer | o ™ Thick- Diameter.... /(). ...{/ Y...inches  Total depth.... L. 2.Y. .. feet
Strata nESs
ToP Soif 3 .4 ¥
toarse s 7 90 Y2 Casing record
Line 59 /ld 20 /78 | Do Weight per foot Thickness..r..l.&..g..__...
PC‘; oy My e \'4 210 17 25 '/{ Diameter From To
Lae Sad - Gouef Y /a5 /70 Y5 || L é_.‘é(g._inches Q fee {2.9 feet
Leme N d Grovef 120 11> (1/ inches fee feet
inches feel feet
inches fee feet
inches fee feet
~ ; z inches fee feet
7—— L) / ?(7’ Surface seal: Yes Bl No O  Type fthPfH{'
Depth of seal TC ! feet
. I _ Gravel packed: Yes &. No O
_ ' . ' Gravel packed from... .,f Q _..feet to... L.7._.3....._.....__.feet
Perforations:
Type perforation 'ﬁq < ILCTFV
Size perforation / 4 ” ¥ ? o
—— PR Mca s From.....l15f feet to Il 3Y feet
b= Iy From..... LS4 fect to.......do 2. Y feet
Y]
From feet to feet
e n 0100 From fect to feet
e =" From feet to feet
o anlaor Relonrees
Div, OF o dagas, N 9, WATER LEVEL
Fanc Static water level 9.2 feet below land surface
Flow..... =& G.PM._.. 52 P.S.1.
Waler temperaware £, , d °F  Quality Qﬂﬂ -4
Date started (O=31 = 2! S L .
Date completed /l - Z 9/ L19. 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. D / .
Name SMLS r{'.‘o/nlra{:l{)lq
P.M. w w After Hours Pum,
e e o - Address {'D\q f?ﬁ!’ ‘kda /bﬁul 8?01 7
e Contractor
— N ooy e St Comratior's Board. O O 3T oo
Nev. ler’s number “
. is:::dcl?; llrl?: l‘JDri\fisf‘iroll!l ‘:)f S;)Vz:llerbl?{esourrﬂ e i :
n . i
” N gl s umber sl e 109
G.PM. / "! Draw down.._... Q ..... feet ... ’1 ...... hours Signed ;%Z) ........... jﬁ
G.P.M. Draw dOWNeeeeeeens feel oo, hours By driller pcrformmg actua dnllmg on sile of contractor
G.P.M. Draw down feet hours Date ,// ,//

(Rev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY

o~



