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

PRINT OR TYPE ONLY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

oo STESE T 0\

Permit No, i
Basin Bq !

WELL DRILLER’S REPORT

Please complete this form in its entirety
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NOTICE OF INTENT

L OWNERLAL S A b gt sieit... S Tt die e /| ADDRESS AT WELL LOCATION _ 270 4er 57 z:.:},m ¢
MAILING ADDRESS. _3rc.? it b Gl i i A Lot 25 S0 5 At il £
o P AN PP L o
2. LOCATION €v.’&‘;'/: 4, Sec, ?/ T L2 LN,B R. 242 E Lt e 5 170 X County
PERMIT NO |/‘)s 2l AN 4 A rtn . L s A T o
Issued by Wdter Resources Parcel No. I T Subdivision Name /
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic % Irrigation [J Test [ Cable [ Rotary X
Deepen [ Other O Municipal O Industrial  OJ Stock [ Other 01 274"
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Diameter.....£..s Z ...Kéﬂ.mches Total depth..
B Material . Strata . From To ness L inches . o _
_@/‘67(.1-) S ﬂlb"(,'/ o F9 Je inches
. Casing record L2
(;i’ﬁ hd 3 Af\/d I 37 Vi Weight per foot o4 Thickness.afe .S
_ meler From . Te
Ql" Ay C L2 ,y 7 | A2 ST t.é’.“../ﬂf.mches fee L feet
_ inches fee feet
Sward "v (/e y 3’2 2/ f/? inches fee feet
’ inches fee feet
9,"19(/‘—» /9/‘"(‘/ //7 ?/ /[ 2 A ? inches fee feet
SPmdd [ LO inches feef feet
Surface seal: Yes ) No O  Type. Lten . G St Beanerr)”
Depth of seal sS4 feet
. Gravel packed: Yes )E o O
- Gravel packed from s 5? feet to / - &2 feet
w3 3
b L Perforations:
i;_’ Type perforation.. W/// S/ (g r
| Size perforation -
9_\ '}“ From / L0 feet to _/ 2— g feet
o f} From feet to feet
ED:? : i From feet to feet
kb From feet to. feet
:# ’.;E From feet to. feet
e
¢ 9. WATER LEVEL
Static water level o 5 feet below land surface
Flow..&. & G.P PS.IL
Water temperatureCﬂL?/ °F Quahty Ll ALY 42 80t
Date started J‘/'{/ & 12 197/ ’
Date completed L.j-t/}l.f <. /3 19?/ 10. DRILLER'S CERTIFICATION
g::ts cv)utf_erlll1 w]a(lfl él‘iillégg ;nder my supervision and the report is true to the
7. WELL TEST DATA Narme. fJ/ng ﬂ,’{, _/_Z___;d) (._)
Pump RPM G.PM. Draw Down After Hours Pumnp Cont r
Address w2 e 5: /%\:ﬂ Deetdb? £ LHT
N eoued by the State Contractor’s Board. a2 2. Lo 2.
quada contractorl’s_ (:!riller’s number / / ‘
. issued by the Division of Water Resources.« &2 _£2 /">
BAILER TEST N Division of Water Resources, the.on-she dritir. L2237,
G.P.M. Draw down feet hours || goreq ’d/_, M i
G.PM. Draw down feet hours Byfiller performing actual drilling on site or contractor
G.P.M. Draw down feet hours || Date.... g motl .z §$ )
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY
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