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

WELL DRILLER’S REPORT

Please complete this form in its entirety

'PRINT OR TYPE ONLY

:1. OWNERMA EATETW  ATATD r'\(\me.rm_‘s
MAILING ADDRESs.. <t~ _Glew ¢ ATTen ¢ irtle

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OF?CE USE ONLY

Log No.
Permit No

Basin 47

W Avler <3 S‘-{
NOTICE OF INTENT NO..oooorosoceerrre

ADDRESS AT WELL LOCATION

S.parkd. Y. FaYq3l

2. LOCATION. Wiy S, 1 Sec.. b T. +eN " "Nsr S B E ELKO County
PERMIT NO.... 563 1Y | | o
Issued by Water Resources l Parcel No. | Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition I Domestic [ Irrigation [ Test K| Cable 1 Rotary &,
Deepen O Other hzan Municipal U Industrial O Stock [ Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material \SNater Erom o Thick- Dxameter....ﬁ..../..% .............. inches  Total depth....] 6 OO ____________ feet
trata ness inches
................................ inches
S G P Allwan| JHQ| JH4S | g° - Casing record.... . INQM €,
30 (» AO M et 60 3645 S Weight per foot Thickness
_ Diameter From To
h L > Q\t') inches fee feet
Ck C-:’Q( inches - feet
Q%A F [(6Y ua Y inches fee feet
khoTtom oF hosl€ inches fee feet
Up To 6 (evel inches fee feet
inches fee feet
The TOD (\0 1S Surface seal: Yes 0 No OO Type
Dlu ¢ \-G) L th Depth of seal feet
T' QAT Cepmenst Gravel packed: Yes O  No O
Gravel packed from feet to feet
Perforations:
s Type perforation
- Size perforation
g‘:* - From feet to. feet
" i ' From feet to feet
N'::l e From feet to feet
- e From feet 10, feet
E‘% A From feet to. feet
bk
o wad 9. WATER LEVEL
L “ Static water level feet below land surface
i Flow G.P.M. P.S.I
Water temperature.Lu\.& ..... °F  Quality .S‘Qc'b = FR&'}!..
Date started !’B\ﬁ 12 ,19.94.
Date completed |"}~... s 1940 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 knowledge.
: Name. C‘)BT?\KQ AAAAA Q) r‘“! N
Pump RPM G.P.M. Draw Down Afier Hours Pump CO““’““’“ .
AddressPQ&o‘Lzlk‘.\} ________ flee wN Padal
Contractor
Neeated by the Stte Conttactor’s Board. DS RASS S
Nevada contractor’s driller’s number W&WS&
‘ issued by the Division of Water Resources
BAILER TEST N B iviiqn of Water Resources, the on-she driller.... |63
G.P.M. Draw down feet hours Signed., _ u,m_%hn,\ ‘ .
G.PM. Draw down feet hours driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours Date =09
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 aifgie




