WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 2 %F,F)la liSE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log 17]0~
Permit No.
WELL DRILLER’S REPORT Basin.....|.©"]
PRINT OR TYPE ONLY Please complete this form in its entirety

' S NOTICE OF INTENT No L4 6ER....
I. OWNER...d%ew g 0CK In EAR ADDRESS AT WELL LOCATION..s8.3. ... AR T 55

MAILING ADDRESS. L. 203 (2 iU B O Zbler PN, 2Ztieo. ROe . (s EQL TniGZini Mol T 70508y
CRARSN... . Tt ML 8T W/ LT
2. LOCATION.. . ALE. e At s Scc. 3 T T SR.... A3 E L \ons. County
PERMIT NO. LOG Jol= 1S 1Ao7 ® 3 PARTZST (2Zifws 1557
Issued hy Waler Resources l Parcel No, | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ' Recondition 0 Domestic i Irrigation L[] Test [ Cable [ Rotary %0
Deepen | Other il Municipal O Industrial O Stock O Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION . «
] Water Thick- Diameter..... /g?f% ...... inches  Total dep_th.....Zf.?........?.:....feet
Maierial Strata From To ness i
................................ inches
/@'ﬁ Jrf)_/ //ﬂ fo) 7 N | inches
—~f a4 T & L Casing record
N arse Sand ?I 26 ?2 Weight per foot ALB6. 9% Thickness....« .
Cles, £ Geracel 12:6 7z "/ Dijameter From To .
d'a'g/r\& ¢ Sand -?Y v AN 74 ‘!P}’e inches y sl fee Ll /?lfeet
Goarse Suud ¥ inches fee feet
GFra e/ ™ | ST6 Zf inches fee feet
: , r* inches fee feet
Crewe l, & e Noc £ 56 > ZP AL inches fee feet
Frne #o C0qeg €. inches fee feet
X el DF | Po /2 Surface seal: Yes @ No O Type..Craca?.
Goarde Jono o Depth of seal.......5 5 feet
Crone e/ p S e Roct < | Po //F'y o?y?’ Gravel packed: Yes &% No [
Gravel packed from g/ feet o LA P o feet

Perforations:
Type perforation....£. &€ Yory /;—r‘ G v S
Size perforation 22X T & LowS

e From... 28 .52 feet to V74 i A feet
T~ g
s From feet to. feet
g: . From feet to feet
From feet to feet
f.:} 4 From feet to feet
‘o
P i 9. WATER, LEVEL
L_‘ 4.
', u Static water level o [ feet below land surface
W ¥
Py b Flow G.P.M. P.S.I.
T -
m Water tcmperature..é’.Ql.‘.?{"F Quality feo T
Date started / / " 7 , 19 "/ )
Date completed Ve /T wgr | o DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
Name 6(&‘.‘/6’/1 ﬁ’id\j’ ;0////12’{*
Pump RFM G.PM. Draw Down After Hours Pump //{o? . 20““3"[0" . . to
v AL r [ = 2 fr iy & 104,
430 Joo s [ GRE"| Y 80 | Address AT ST
Nevada contractor’s license number
issued by the State Contractor’s Board (L6 7 3
Nevada contractor’s driller’s number 6 7
issued by the Division of Water Resources = 4
Nevada driller’s license number issued by the
BAILER TEST / Division of Water Resources, the on-site driller..... é 3? ...................
G.PM.... 20 Draw down = feet #2___ hours Signed...... #é - ‘
G.P.M. Draw down feet hours forming actual drilling on site or contractor
G.PM. Draw down feet hours Date il (;:/ - F/

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0)627 i




