wum—mvrsmn‘ OF WATER RESOURCES STATE OF NEVADA rqg%'rgcz USE ONLY
SR cmTs oY DIVISION OF WATER RESO o Yo ZLE
: WELL DRILLER’S REP( Bagn....e2/2
PRINT OR TYPE ONLY Please complete this form in its entikety
. . NefTICE OF INTENT NO..) o
1. oWNER._Babh. Bw’f\hxhh ADDRESS AT wWEDE=kerATioN TAUY Roud Lon.
MAILING ADDRESS...]4.3L. [uy Re2a k., ﬁ J\ "]
J-..35 m‘
2 LOCATION.. 8% i Sw wsee W3 T.ISS NsrROOE £ ClecK- County
PERMIT NO.......... LAY S
Issued by Witer Resources Parcel No. - Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Y Recondition Od Domestic Rf Irrigation 0O Test O . Cable @  Rowry O
Deepen O Other (] Municipal & Industrizl O Stock [ Other OO
6. LITHOLOGIC LOG 8. 7 WELL CONSTRUCTION L,
o gra;g Feom To T.:';ﬁ: Diameter........ & ... %nches Total dcpth..........g.o.h...___feet
errrrermetemm st s [ICHIES
—Rocke Clay _ 0 50" o inches
Heed £ m""\{w\-(um_\ﬁm.u: 4 Su” b1 Casing record
ko) %\_& \nf pot € pdad 16 15 Weight per fool_.lfz;ﬁg _______________ Thickness..._c ...
ﬁ?\. .Sh\u.\\ A Sg' ‘b'&tfa K .?_5', Duametcr GFm,;n To
o | ALl B\ \\bC.CA &?& ‘u &\ % inches 9 fee U@ 6 4 feet
o ' tlay, W LA vl ~ 157 1307 inches fee feet
h XN X Wa’ inches fee feet
\ (_‘C\\l Wp\(\(k/ N \‘LD A\D, inches fee feet
N elomar] _\’u 3 i) als inches fee feet
L X 3 15 inches fee feet
3 radh W) l &x\ Cloy ‘ A\ 1380 Surface seal: Yes B No [J  Type
N NCN Yary ﬁ“ld\“ 200 l!o b Depth of seal 1307 feet
. N J Gravel packed: Yes 8 No O ,
et Gravel packed from 1307 feet 1o L]Q £ feet
- Perforations:
el J: 'M i___ : }"J l.m "‘m‘ Type perforation 5\5'\\&
i sl Size perforation.......a S,
NETWINL ST From I} feet to UCE’ feet
R R TN NP From feet to feet
—— _ . From feet to. feet
- ol wWestuides From feet o feet
STRTS S UITE T LIS Yoges, Wy From feet to feet
9, WATER LEVEL
Static water level N7 feet betow land surface
Flow. G.P.M. P.S.1.
Water temperature, o ... °F Quality
Date started Q/ d0 / 1954
Date completed /}d 19. 731 10. DRILLER’S CERTIFICATION
g‘g;ts (\:fre'l; was dnllé(c‘d under my supervision and the report is true to the
y know
7. WELL TEST DATA G MiL Lnr r\} _
M. m O\ r
Pump RPM G.PM Draw Down After Hours Pump Address S‘]\ \q B,y 4 ‘) L‘.U ‘\ ' gq \}_..L]
Contractor b
Ngvada contractor’s license number ; :
issued by the State Contractor’s Board 3 / "'H, £
Nevada conteactor's drilier’s number
. issued by the Division of Water Resources ”J 0
BAILER TEST e o e sty e 3y |
G.P.M. 36- Draw down 60 feet L’ ...... hours Signed N [F I
G.P.M. Draw down feet : hours lllcr performi g“éctuh drilling on site or contractor
G.P.M. Draw down feet hours Date.... c’ll D.z

[
fRev. 11-3%) USE ADDITIONAL SHEETS IF NECESSARY 0627 S




