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DIVISION OF WATER RESOURCES LogNo BIZSF
' Permit No. s
WELL DRILLER’S REPORT Basin [ g_ )
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1. ownerDurke Ch Ap/;n

Please complete this form in its entirety

NOTICE OF lNTEN NO .....

ADDRESS AT WELL LOCATION.... €241 j
MAILING ADDRESS.S7.2 2.5 1<C |: n‘f‘a sk AUc GArDer 8\ MV 29410
Temple....Sidy A, L7020 _
2. LOCATION ALE." .1 SH. i Sec.dd....T...... £z o oNSR.LY. . E R.owg las.  cony
PERMIT NO. [9-22 0-—- op Centor frolle, dotm.. _—
Essued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. m/PR!)POSED USE 5. TYPE WELL /
New Well Recondition O Domestic Irrigation O Test 0O Cable [0  Rotary
Deepen O Other O Municipal O Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
i Water Thick- Diameter.......(....g::....._.....inches Total depth... / é'o -feet
Material Strata From To ness inches
Oler Burdem Vb Ve o’ eeeremeeresererereereneczzeee 1CNES
_d /ﬂ,\/ o' | g5 257 Casing record i
74
Cravel 25 . ¥7 i 4 /, Weight per foot I les Thickness...< &5
cl F\;{ I rBred y? /oo’ S 3/ Diameter From To
o dispm M}je 4 Pl /25 | RS - % inches 2. fee /éo feet
Erique| yetr |/2s5 |/55 |20 inches fee feet
 Danny ss |zt ) &7 inches fee feet
4 .
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes B/ No O TypedleanT SCsrent” Purped
on Depih of seal /do feet
o) i Gravel packed: Yes @ No O
o ‘C‘:; Gravel packed from £ 0o feet lo__/‘ofeel
<>
L Perforations: R
u
“? ":':; Type perforation m ! n 5’ O+
2 ..".ﬁe-“‘: Size perforation I X3 3=
== ﬁ:uz_‘ From 140 feet to.... L. (2 feet
ok From feet to. fect
:,;\ % From feet to feet
i From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level ‘C\ 2 e feet betow land surface
F]ow......_ ; G.P.M. * r PS.L
Water temperature..(.'.ﬂdé..ﬁl’ Quality ,/Zf///.;-'
Date started....... 2 & 19..?! :
Date completed — Zr 19 Ey 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my kpowledge.
7. WELL TEST DATA ){9
Name cLdc. QLC.ZCC A ( ,&ﬂ ,I/Le
Pump RPM G.P.M. Draw Down After Hours Pump Qéé ? \\J ontractor /
'P‘\ ANV S MMdean /L7
ﬁ/ﬂ&;/ ﬂ}‘ «0 -f 5%“ AddrP“ Contractor % 5
Nevada contractor's license number \
issued by the State Contractor's Board d 2. / 268
Nevada contractor’s driller's number ey o
issued by the Division of Water Resources /3-5’0
Nevada driller's license number issued by the
BAILER TEST Division of Water Rcsources, the on-site nller Z 5' fg
G.PM Draw down.....coocoeee {7 S hours || gioned 4144,-@ . = ¥ 2
G.P.M Draw doWNaeeeeeenrrnns feet hours By driller performing actual drilling on site or contracior
G.P.M Draw doWN.......eveverns feet hours || Date....—# 20 ,7 4
(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY
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