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

1. OWNER 3

APRINT OR TYPE ONLY

WELL DRILLER’S REPORT Basin

Please complete this form in its entirety i

M ur. Py

STATE OF NEVADA ‘ ;qOFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. ‘36‘9’5’27“‘ o

Permit No

NOTICE OF [NTENTJ

ADDRESS AT WELL LOCATION. "‘*--,
MA LING ADDRESS 245 Dew.as Vaus. Ro 4oo. . 0OLD. 335,
- CAA/BsReE  VAarcen.. . BY7o4 MWasuew  Martey
: 2. LOCATION..DE. .M. \ﬂ/ Mo Sec.. 2eARre T 16 _ _@®sr. 19 Wasdos .
PERMIT NO....... S5 2.&—-“.’.‘1 A -,
Issued by Water Resources Parcel No, Subdivision Name i
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ‘ Recondition Od Domestic (¥, Irrigation (3 Test O Cable O Rotary X
Deepen | Other (] Municipal Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter....... [ery‘i ....... inches Total depth... 1 Ll Q ....feet
Material Strata an"l To ness inches
" ng PES L, O 2. 2 ....mches
Tl Srean 91N b 4 2. 18 & Casing record
_S_gun Ch!'E_\! CA PN i8 24 Ca Weigh( per foot Thickness..... ..186_
& 1eh] D6 W € oha= X 24 38 I "! eter From To
C_':m.w_ da 3 .inches "f"'l fee 146 feet
' Sum th\.‘l C .oy IR (Y& F\ i inches fee i feet
i} "%_’ inches fee feet
G!-n..\a_ Dca X _ N6 B & ‘I L inches fee feet
. inches fee feet
DG’-I o3 P ST X 8 qé 1 8 inches fee feet
gﬁ; L Afaf - ’ Surface seal: Yes ﬁ No O Typem..ﬁ'—»qu KR'Y ............. -
: SMmg  Gey Ciay Qe _[Hlo l_?_" ZIl  Depth of seal Lao feet
fi‘r : = . Gravel packed: Yes P No O
T G“q__q_ DG; lie 140 |36 Gravel packed from 14.Q feet to 100 feet
e iy e SLURRY Pumpewn From tescy
- ' f.ﬂ o A Perforations: :
s ‘% _ v Type perforation...., SAUJ o, W
-4 Size perforation.....fm 2.4
~r et From Loo feet to P40 -
i E _ From feet to _feet
§ HE oy From feet to feet
o , From feet to feet
) ; = From feet 1o feet
) = — — —
N w .|l 9 ) WATER LEVEL
x Static water level feet below land surface
Flow. 2.0 “1O. . GPM. AR IAET....PSL.
Water temperature CnttB°F  Quality
Date started May 6 19991 )
Date completed M A"f , 193.1 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. :
— = == Name, EAMBMDL &[}a‘a’t—l”c-l . 'I—N(p
P.M. raw Down After Hours Pump..
. - : 1 address. Pox . 2i5498 C.C...N \/
. Contractor T
» N -
VE N asued by the St Comracior's Board.... b 3G ATA._.
N eaued by the Division of Waler Resources..... L_,‘S 39.....
BAILER TEST evada dnlle shcense number 1ssued b_y the_
Draw down...............
vb‘ Draw down
Draw down....

[




