WHITE—MVISION OF WATER RESOURCES

STATE OF NEVADA

H2EYY

AR S O OPY DIVISION OF WATER RESOURCES Log No.......
Permit No. 7 ‘
WELL DRILLER’S REPORT Basin /17
PRINT OR TYPE ONLY Please complete this form in its entirety
. — NOTICE OF INTENT NO../. ?/,7 £
1. OWNER d ‘Y\ ) = ADDRESS AT WELL LOCATION.
MAILING ADDRESS. Z./0. Nortn Aye. ot | 2 it < p.ne (’7'7-
L/ /) / C 'LI) ‘/-" 20 8 . ;
> rocanon A v MNE wsee 25 v 2./ _NAR.. £ E Lhite FPaoc. County
PERMIT NO oo I OB- Y50~ 0§ | —_—
Issucd by Water Resources Parcel No ] Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition O Domestic $4” Irrigation [ Test O Cable O Rotary S
Deepen O Other O Municipal [} Industrial I Stock [0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
/o
; Water Thick- Diameter...._.. /0 ___________ inches  Total depth‘zé(ﬁ ...... feet
Material Strata From To ness inches
Sand 9 GJ ra gic A4S (@B C)ﬁ__ ............................... mcha
p sea [t & 532 Casing record
g 7
ﬂ S o C [ﬂd br‘ﬂhﬂﬂ 35 7/0 Weight per foot Thickness____ '/JS _____
ght p
B r kél’\ 'IQ(/D l )LC.... ‘710 // 2— Dia e,ter From To
B rown_ (M4 (/ 2 //.5 4 ‘%ﬂ inches o A fee ... o200 feet
At Layfrs brokeh /ST Y inches fee feet
K(./ﬂ/l fe ¢ Kyol/ye ’ inches fee feet
Ejolite. L /80 inches fee feet
B/ﬂ k‘\ﬂ”\ Ql/ﬂ// r € /X() 200 inches fee feet
2u0l e, 2002./0 inches fee feet
¥, 2. o / — ol : C.€ment
T Jolite (orade /s 2/01260 Surface seal: Yes No (1 Type - a
"a /JL Lb e v l&/ﬂ/ ¥t Depth of seal 55 feet
‘ / Gravel packed: Yes v No [J _
o Gravel packed from £ O feet to.... & (2 feet
s Perforations: .
- Type perforation /d o
d 4 Size perforation 2.7 YR . GlotS
l From \'Q ‘f/() feet 1o, 2 (*" 2 feet
: From feet to feet
N g1 From feet to feet
e i From feet to feet
- - From feet to. feet
o
9. WATER LEVEL
Static waler level / ,7 7 feet below land surface
Flow £ P.S.1.
Water temperature. ("ﬂ./q/ Quallty /4& e ,4
Date started c"' - P . l9.?_..
Date completed Bg’_f é 1927/ 10. DRILLER’S CERTIFICAT[ON
This well was drilled under my supervision and the report is true to the
best of knowled
7. WELL TEST DATA ]Zg ﬁ
Name..A m//’)r"/ag ])ru[//#zé‘
Pump RPM G.PM. Draw Down After Hours Pump omractor
Address B( X 4/0:-\ ’(J //C /j(/ S{
Contractor
Nevada contractor’s license number ¢ vy
issued by the State Contractor’s Board () / / L// C/
Nevada contractor’s driller’s number o O
. . Nisst;eddl:;the“ pivision of V;’ate!' S L;rceh ....... e /_:-5’?&
evada ér numberAssue the : 3%'7
BAILER TEST Division 5 the onAite driller..._.s#
G.P.M. Draw down feet hours Signed
G.P.M. Draw down feet hours Bydr er peﬂ'orml actual gfilling on site or contractor
G.P.M. Draw down feet hours Date e c;ﬂ y 7
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 e




