ah
WHITE—DI}'!SION’ OF WATER RESOURCES STATE OF NEVADA 3 OF] ncr- USE fmy .
AR s COPY DIVISION OF WATER RESOURCES Log No.
Permit No. g
WELL DRILLER’S REPORT Basin...|-0
PRINT OR TYPE ONLY Please complete this form in its entirety —
_ NOTICE, OF INTENT NO. ZQZ.Z?.
1. owNer__ Sos b CASS AaD ADDRESS AT WELL LOCATION ./ 3 Aol -Zar RD
MAILING ADDRESS. PL.O. Sox.. (64 VbR Fxa bzt p b SL ik 2
VER T T fpl il STl L2 -
2 LOCATION...S( 1. SE. i Sec.... 0 T YL Qsr. X E A Yans County
PERMIT NO. LY~ / s N TS U
Issued by Waler Resources Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well EY Recondition O Domestic )K\ Irrigation [ Test [ Cable [ Rotary @f’
Deepen e Other d Municipal [ Industriat O Stock [J Other L[]
6. LITHOLOGIC LOG 8. & ELL CONSTRUCTION . e
Material Water From To Thick- Diameter... /.0 inches  Total depth/;f)é ....... feet
Strata ness snches
7ép \b/ / 6 \? -._? inches
Coatbe Seng ?3 . y Casing record
Rl - Cagfe J&?( t, |25 27 Weight per foot....4ad = 7.2 Thickness.... L9
¥ G‘f‘g.l/ <./ y 4 ter From To
Chiy £ Crave/ I |72 | /Yy b )e & inches z. L fee L6 et
Fra é: Ffared é"é £ /('6’\ ’ inches fee feet
HHack '/ F¢ |do v /4 inches fee feet
rey Lefiste \ inches fee feet
Kook so .04 Chay 'Z Lo 7o | /Yy inches fee feet
fractared /6'/;’1)‘!”‘ > Ry 1/ ?"*B’ 576 1Y inches fee feet
e ¢ /( / ' Surface seal: Yes [ No O Typcfeffﬂ'tz.zt .....................
Depth of seal J0 feet
. Gravel packed: Yes X No O
Gravel packed from 50 feet (0. Ll 6 ”feet

Perforations:

Type perforatlon fac K#‘y Saw cd
Size perforation. / PR x. 7 "6 Low.t
From /07 &5 feetto F LT L feet

= = From feet to feet
lg,:'; o From feet to feet
a ; From feet to feet
ot o From feet to feet
& =
:’;.; 9. WATER LEYEL
Static water level T2/ ! feet below land surface
Flow G.PM. P.S.1.
Water tcmperature.gﬂ.’.’é{.."F Quality G ‘7/
Date started 20 o? 2 19 Y 24
Date completed..........Z0..5 & 107/ 1w DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledg,
7. WELL TEST DATA
Name.... 28" Cf‘/ Lrod Dol ews
Pump RFM G.P.M. Draw Down After Hours Pump J)acmr
Address. /(0? /U 5\/ ol ol ’<C/7 [ g ye"/”@"blf
Contractor 4 b
Nevada contractor’s license number
issued by the State Contractor’s Board / f 6,5' 6
Nevada contractor’s driller’s number
. issued by the Division of Water Resources 63?
Nevada driller’s license number issued by the
BAILER TEST e -~ |/ Division of Water Resources, the on-site driller 6 5 y ol
G.PM....e20 Draw down.>2. 2. feet 2 ... hours S 4 Q-E —
igned..... C2TER T | |
G.PM. \? (2] Draw down..{"{’. 9 _____ feet /,2 _______ hours er perfaring actual drilling on site or contractor
G.PM. Draw down feet hours Date 2 0 G0 - ?

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 e




