;

" OFFICE_USE' ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3,7
CANARY—CLIENT’S COPY Log No.
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES P:fmit"No .
. _;9 Ty s —r
WELL DRILLER’S REPORT Basin...c . (D%
PRINT OR TYPE ONLY Please complete this form in its entirety
. . NOTICE OF INTENT NO/&?B/

1. OWNER
MAILING ADDRESS. 28"13

ADDRESS AT WELL [O(A 10
;J/ (,4& ______________________

_______ )
2. LOCATION. ALUS yvi A visec. S 1. 1S N/S R. .'.'ZD B ‘S‘/ __________________________ County
PERMIT NO....... :ldv%we'e. cc@& ______________________________
Issued by Water Resources Parcel Nn Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition O Domestic )E Irrigation [ Test O Cable 0  Rotary ,W
Deepen a Other 0O Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter........... 5%.......... inches  Total depth...... Q.EPQ ........ feet
Material From To
Strata mess I 1O inches

-Uﬂ"f g SkptD o 5 |l inches
_SAMD i Gpvef 151 YO Casing record
Yo ‘$D Weight per foot Thickness..... ?QI? .......
% r éo 4 O Dizt Fr(an
. K€Y O o | . %ches ........ fee Q&D ......... feet
Y 7E))

AY2IWKLS inches fee feet
[ ?.( / A< inches fee feet
! 66 inches fee feet
2600 10 inches fee feet

D.ID .:29@ inches fee; 4 feet

Q_QO :;-lq Surface seal:  Yes m/No O  Type.. M Ny
228 ﬁ) Depth of seal S0 feet

Gravel packed: Yes D/No

Gravel packed from.......... 02@@ ....... feet to. e 50 .......... feet

a : Perforations:
?—t . Type perforation
= e Size perforation L
' - From ') feet toL e ab/o ............ feet
o s From feet to feet
Ere el From feet to feet
b . From feet to feet
ahd From feet to feet
N

9. WATER LLEVEL
Static water level l:p = feet below land surface

Flow G.PM. P.S.L
Water temperatureCO[d..."F Quality

P
Date started / / T / 19G’/
Date completed = 6 w2/ o DRILLER'S CERTIFICATION
This well

as drilled under my er:fyl n and the report is true to the
Name . \FIAL UL ‘ﬁ ! N .................

7. WELL TEST DATA best of

Pump REM G.PM. Draw Down After Hours Pump 6? 4 // Contr, U ~-.;
BR P | i apes ReTYS = ket M.

Comractor

Nevada contractor’s license number
issued by the State Contractor’s Board g? ............

Nevada contractor’s driller’s number %m
. issued by the Division of Water Resources

BAILER TEST

G.P.M. Draw down feet hours
G.PM. Draw down feet hours erforming Sctual drilling on Site or co&lmctor --------------
G.PM. Draw down feet hours Date 4/ A 7 /

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1627  auifiifer




