WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?E? SE
CANARY—CLIENT'S COPY éﬁ ﬂ
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.....af..f....

Permit
WELL DRILLER’S REPORT Bé -
PRINT OR TYPE ONLY Please complete this form in its entirety i
. - NOTICE OF INJENT 1@453’4/
1. owner_d ohosen Lone Geneva |.Store ADDRESS AT WELL LOCATION N\ R
MAILING ADDRESS.£.3.2.2.. . Jobasen b L3372  dehns oﬁ\iqn e’
m,nden. AV pIYA3 /70 Aden, “/Vl/
2. LOCATION.SW. . v QW'  _wsee. 3% 1. 1Y . N/SR.. 2L .. e ug las e County
PERMIT NO.oooooooooo 2.1~ /3.2 37 \'Tc'l)nszm hawn e
Issucd by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition Domestic [#  Irrigation [ Test O Cable *T Rotary O
Deepen O ?m t}a/ Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. aWELL CONSTRUCTION
Materiat Water From To Thick- Diameter.......... /C’ :_Yl-l'-lfhg.s Total depth_..____. - feet
Strata ness Al J-.U' ..... ifiches
. 4 A e inches
/7[(5 /e was O+25 | witkth /A’ Casing record
p Weight per foot Thickness. ..o
C,a Sll’) 4, 77) & /S ale & D/)ho A 31y Y Diameter From To /C‘“ cas, N9
, v 4 pa /0 __inches o fee A el'l se )
,d_.:a_mc Felb Lrom| 25 541 An Lf........inches 25T fee S eoliy /,;“’/(
1 i ! _ inches fee! feet q
Cm//Ckl)S < (5: ]_/} (4 b()é'.// wag ﬁuﬂg"?_ﬂi inches fee feet
7 /
, inches feel feet
With weat Cdment at 2ol [bs inches fee feet
N Vi Surface seal: Yes OJ No O Type
Pk 3 al Fhrom SY 4ol ~ha Depth of seal feet
! Gravel packed: Yes 0 No O
Su i-‘,ﬁ acl e Gravel packed from feet to feet
C I € nt e fume. 9/' £a Perforations:
n Cﬂ_ﬂ‘_.ﬂm.f_’d”_ Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 53 feet below land surface
Flow G.P.M. P.S.1.
; Water temperature........ee... °F Quality
Date started 3’ / 91 , 19?/
Date completed &Y 19200 e DRILLER’S CERTIFICATION
‘ This well was dnllled under my supervision and the report is true o the
best of mpy Xnow
7. WELL TEST DATA Ndme/%) jﬂa y pp‘ { /o 4 Tac
G.P.M. Draw Down After Hours Pum Conpractor
' ekl B2 268 Lallcr Ave.
PPH S en, wv E9YA3
N ested by the State Contractor's Board (02 2 B.F
Q N eoued by the Division of Water Resources.../ 2420
BAILER TEST Ng?\iilgc‘)? 2&/2%2%?;3—3’; riller.. JCPQ ...............
G.PM. Draw down feet hours Signed
G.P.M. Draw down feet hours l r perrfor g ac al drlllmg on site or contractor
G.PM. Draw down feet hours Date

(Rev. 11-85) USE ADDITIONAIL. SHEETS IF NECESSARY (0627 e




