DATE géep  7fr3/70

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3%mcn: USE ONLY

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES l;zfmlioﬁo bl
WELL DRILLER’S REPORT Basin 4269

PRINT OR TYPE ONLY Please complete this form in its entirety
< ‘z NOTICE OF INTENT NO. WMo, re ...
1. OWNERMLAEEWAY =[5 EnvirocceamNesr | ADDRESS AT WELL LOCATION...
MAILING ADDRESS.Z@ .0/ P\ S¥reel.. * 2.50 Bt Min .oy ._}\,J';,QN
Socpernrearo, Q8. PSBIE. - IA/3E ke, AV a,qe,@u BN
2. LOCATION, SV . S‘&\KM,.VJ SecdlS 1T 3% . (s RFES 54 Elo. 3 County

]l
PERMIT NO. M/D 2oq - PUATF= QU6 a.z.~4-| ntMortz . .
Issued by Water Résources Parcel No. Suhdlvnmn Name e .
3. TYPE OF WORK 4. PROPOSED USE ,mmstm A‘;(PE WELL
o
[{S) New Well 3 Recondition [ Domestic O Irrigation (] Test X Cable 1 Rotary O
Decpen O Other 0 Municipal [ Industrial [ Stock O3 Other Z'#erger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter. C? inches Total depth.......v’f!.ﬁ ............... feet
Material Strata From To | inches
> J / = |
S Qatelics Cfciey © /9 £2 il inches o
/ U ' Casing record 271?/ X 4/ LoV
7~ 1E: ; Zis L9 12/ Weight per foot 2 rC. Thickness.ﬁiﬂ.d{..ﬁ(}
Diar? ter From To
N ,.,é ? St i [/ afe. o A . Y 4 /. inches -2 fee ) feet
4 . i :
inches feel feet
T p (2o /. ¥ 2 wells - inches fee feet
) inches fee feet
e s ;L;; e A inches fee feet
L:r g:\ ].‘,Q‘( x 3 ° inches feet
A ‘ / Surface seal: Yes M No Typeéfdﬁéaz&é iagxuq,?/ ?,m"j
Depth of seal...... /,3 feet
' Gravel packed: Yes FT~ No O
}m O D Lce £ Gravel packed from....A3... 4. feet to....s3..00 feet
2
g 2’ Perforations: N
\ - 2 Type perforation...asmh
J |7 i Size perforation........4. 4. 262
2’ ﬁ Be.o [N From o3 feet t0. 242 feet
A . _ un ‘ 7,, gye . ; From feet to feet
1 : ’ . 7L beta m,_/, uL. nél;/_ From feet to feet
" g el From feet to feet
5‘“‘” = r\ .
\ W ol 2 0 $oodl From feet to feet
Fereen =18 241 &
| = 9. WATER LEVEL
17 1= 1( Static water level / ? feet below land surface
v 1 WLt o, Flow G.P.M. P.S.I.
v Water temperature............... °F  Quality
Date started z /f’,/ 2 , 1992 S CERTIFIC
Date completed fof5....., 1992 | 1O DRILLER'S C ATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. D
Name_. (.Lth ......... E.J.L.L\I'AJG: ..... @ .......................................
Pump RPM G.P.M. Draw Down After Hours Pump fractor
Address.. :Z__._Q _________ 3 Pme ST, £ wice, 8980/
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board lads /9
Nevada contractor’s driller’s number -
’ issued b Division of Water Resources 43 A
. Nevada drillef’s license number issued by the '
BAILER TEST Divisin off Water Resouni;& ite driller 63 L
G.PM. Draw down feet hours Signed... sl Atz iber 12 WAAK] ...
G.P.M. Draw down feet hours ||} By dn 7for‘mmg actual drillind on site or contractor
G.P.M. Draw down feet hours || Date v LA

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (00627 o




