WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

.PRINT OR TYPE ONLY Please complete this

1. OWNER
MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No 5
Permit No.

- (<,

Basin

NOTICE OF INTENT No/g)?j-z
ADDRESS AT WELL LOCAT o
D003 Brmile ok

form in its entirety

2. LOCATION....S.E ______ '/4“5‘5

.................................. mif:ﬂé{f’”,l /V/ rf;‘?"z/o‘z vt

/}’ B SEPDD County
T NO. | A & W oty LYY/
PERMI o Issued hy Water Resources Parcel No. \\J-Suhtliwim(m Name hd
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition | Domestic % Irrigation OO Test O Cable O Rotary%‘
Deepen | Other O Municipal Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter............. /O ......... inches  Total depth...__£> O feet
Material Strata From o s | K inches
A%Qf_m O D -inches /
&d Y
ASINg recor L
M 15 5 Casing d ? 23
{ A‘f ,'Eé ) Weight per foot Z.246S Thickncssh,...;?[_g ........
QAUV) 7 (’D /80 Dia From To
CZM ACuND jﬁéwu / %) K?S %nches ................... O feet] ... ,,D M) feet
!g < ,-Q&) inches fee feet
[ 1) 200 Ao inches fee feet
5 ..2/() PR D) inches fee feet
inches fee feet
inches feel feet
Surface seal: Yes 0 No O  Type..... AV 1L, fﬁ;}f
Depth of seal ) feet
. Gravel packed: Yes IE//NO |
;‘:’ Gravel packed from............ :;Zj gg....feet {0 S ~§D ........ feet
ot Perforations: (r
: Type perforation......_. L. dCK (A ot ; _______________________________
Y - ’d
Size perforation s \ <
From .-:) ZD feet to ;;\)/ )] feet
From feet to feet
From feet 1o feet
From feet to feet
From feet to feet
9. ER ??VEL
Static water tevel / > feet below land surface
Flow seeefpeon G P ML P.S.1.
/ / Water temperatur@ﬂ.“F Quality
Date started 4 8 19q1 .
Datc completed if —_li ’ 19(“' 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my/knowledg, o _/ / <-—-->‘
Name... ¢ 1V . éé}[& 1 a.«LLJC' .............
Pump RFM G.PM. Draw Down After Hours Pump ‘:F/ on "W) \
ﬂl /Z 3 0“‘35 + "D ,[/L_A,QS—— Address 266% & ‘ﬁéonfracmr' UL
Nevada contractor’s license number %;'
issued by the State Contractor’s Board ’ ;{8
Nevada contractor’s driller’s number ﬁm
& issued by the Division of Water Resources :
i Nevada driller’s ljcense number issued by the &, /e
BAILER TEST Division g esofrces, t Hi ller / / q\.s-
G.PM. Draw down feet hours Signed :’Ié / . C4 "ﬁlf‘.
G.PM. Draw down feet hours /By dnl};r performing acthial drilling on sitc or contractor
G.PM. Draw down feet hours || Date A S
(Rev. 11.88) USE ADDITIONAL SHEETS IF NECESSARY On627 o




