XEIE;"(‘;Y‘,?S&"EJJ?TE“ RESOURCES STATE OF NEVADA 3_7057”&;5“ ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log 1?10~ !
Permit No......
WELL DRILLER’S REPORT Basin.. |OS...
PRINT OR TYPE ONLY Please complete this form in its entirety : : "
NOTICE [OF INTENT NO.¥7 636
1. OWNER%SHQ_E._“_I&L‘hg ADDRESS AT WELL LOCATION.... K?.sm:;s Rsan
MAILING ADDRESS \A. Mwy 345 Seo. s, viv.. o6 Vassaae  Rease
SARDMVER M| LS z NV Ne.. ApDness AT\ St S A VIS
2. LocaTIoN NW v NE visec. @ 1 A\ ®sr.Z0 . F OUGLAS . County
PERMIT NO. M e A
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well 1% Recondition O Domestic B, Irrigation [ Test O Cable [1  Rotary ¥
Deepen O Other a Municipal [0 Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. i WELL CONSTRUCTION
. Water Thick- Diametcr.._lze_—__[':l ............ inches  Total depth___| l 8Q ............ feet
Material Strata From To ness K
Conat e O 2 2
Casing record
Convey Acc w Weight per foot Thickness... = | ...
w i_ 2- l | q igmeter From To
Arons b% inches GlL fee / 30 feet
inches feel feet
STeeam  ouwrtwasp X || _[S> [Nz inches fee feet
Beve, CoOnes 4 inches fee feet
- © inches fee feet
inches fee feet
ANOKeTE e, K 153 80 (21 Surface seal: Yes & _No [1  Type.. '\/EATC._EMGMT
e LITeRon Depth of seal q Wi feet
AT e & TueseM Gravel packed: Yes W& No O
RARD W ‘Aﬂ Gravel packed from 1 feet to_./ a0 feet
AL TwWYES
:}7\[ Perforations: .
- Type perforation AW C T
o i Size perforation 2“ A ?/b‘_l_,_ o
. ~§: From 120 feet to ! /O feet
o G From feet to feet
i il From feet to feet
i 1
Ludud From feet to feet
- wad From feet to feet
S <
» 9. WALER LEVEL
Static water level 6 ] feet below land surface
Flow. 2 O+ ceM_Awe. \aET. _Ps1
. Water temperature.c.'..o._‘:\D"F Quality ——
Date started | \ /1 Y , 199“_
Date completed 1\ [ TCTH DRILLER'S CERTIFICATION
¥ g:;: (\;\;erllll ;vla:i d\:/ilggl‘; émder my supervision and the report is true to the
. WELL TEST DATA A Name........ h/;"-VADA. ...... D%}\:ﬂ%r‘ TN Cr
PM, fter Hours P
Pump RPM G.PM Draw Down ump Address mox 2 ‘ 5_,4 6 C,C_l N V Bq-l'?_l
Contractor ’
Nevada contractot’s license number . .
!\‘/ ‘( issued by the State Contractor’s Board...... .I:?@q7A ..................
o N vanea by the Diviston of Water Resources...... 53
BAILER TEST N oot Water Resouncoat o on-sre itier. [ 5 3Q.......
G.PM. _ Draw down feet hours || gigned... MO
GPM...\\/ ? Draw down feet hours
G.PM. 'y > Draw down feet hours Date y
2 ¥

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




