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CANARY—CLIENT’S COPY
PINK--WELL DRILLER!S COPY

PRINT OR TYPE ONLY

" WHITE—DIVISION or WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

1CE USE, ONLY
Log No. 5 6.9’1 \

Permit No.:

WELL DRILLER’S REPORT | Basin& =fF Q— A‘ -------------

Please complete this form in its entirety' ) ?’

NOTICE OF I\NTENT NO. [ ‘? ? ;j

1. OWNER._ | L2#vv/] b Simsth ADDRESS AT WELL LOCATION... 2. \Mﬂ WAMZQ........ —
AILING ADDRESS. 3337 K. e [ e F?e,wu[A 4p y . '
PN VIV, p’é\k‘k\d&f k.)u\( M%

2. LocATION. SOML ve TE. usee AL 1. 20 @sv. 24 v . 4 vﬁm/’ ' _County

PERMIT NO......JN /[0 4(.57C2 i

Issued by Water Resources Parcel No. SublelSlon Name
3. TYPEOF WORK 4. PROPOSED USE |/ 5. TYPE WELL -
New Well Recondition I Domestic [ Irrigation [ Test @] cCable 0O  Rotary (i
Deepen o Other o, Municipal O Industrial O - Stock O | Other 3 /4:)4?4?.4&-
6. urHoroaic oe MF W/ =3 s - WELL CONSTRUCTION '
Material ] Water | From - o Thick- Diameter:..- / p —inches  Total depth.........s.g.Q..._......feet
. Strata ness : mchcs i .
Jw.:’_/ Lrnl O | 2o 30! s e ATICPES B L
L e - = S Casing record 1 de : :
Weight per foot Ne [42 . Thickness.....'?..{ﬁé;.......flg
Diageter me . ' To .
‘}" inches . [ fee] .- 3. feet
%m-hes feed - feet
i inches - .. fee i foet
inches - : fee P : feet
inches . fee feet
..inches " fee feetl ;
Surface seal: Yes ua/ No O0_ WpeW“’ﬂ.‘\'C“‘MUM
— :: Depth of s€al...omprivonne Q 1 .) feet
- e Gravel packed: Yes No O
e S Gravel packed from.. A0 T feetto... " D ................ feet
& o _
o Perforations: ) ’
hal : Type perforation..........E 4 A\QV‘V / +
& Size perfozjalioc et DR . _
= From Aot feet to F0 feet -
s From fect to - feet
P From . o feel 10 - feet
From.........-- ] feet to..... . feet
* From - : ..feet to, e i feet
- T 9. =~ T QIA’TER LEVEL
Static water level . g fect below land surface
Flow AL GceM_ AN P.S.L
/ " Water temperatureCF?..L(.)..... F  Quality w ey

Date started / I)/’ / O / , 199/ —— - -

Date completed. .4 O f [ Lof i BUPNE DRILLER'S CERTIFICATION :

. i * _ : . This well was drilled under my supervision and the rcport is true to the -

7. WELL TEST DATA best of my knéWieflge.

Pump RFM G.P.M. / Draw, Down After Hours Pump . Namc QQ“ M@O
a1 . 7/ Address ' bBSP)JaQ £y AR PD E@VC)
// I Contractor -
,I/ / ,/ 7 Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada 'c;omraictor’s driller’s number -
2 issued by thc Division of Water Resources
B7ILER E lbsug-g{ctgilllcr..zo..aﬁ ...............
G.PM {A ./ Dravfdoffedt..... S hours \ ) '
G.P.M !&' Dray d feet hours drilling on sité o1 contractor
. G.PM, Draw down feet hours
(Rev. u-us). USE ADDITIONAL SHEETS IF NECESSARY ! - . " (01627 it
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