WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA g&n SE ONLY
Log No

CANARY--CLIENT'S COFPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES po No --------------------------------------
WELL DRILLER’S REPORT Basin...{. 07 :
PRINT OR TYPE ONLY Please complete this form in its entirety v —
NOTICE OF INTENT No.J fOé

1. OWNER //7 // 7/('71 >/)/7 CATs ADDRESS AT WELL LOCATION... et € o .m.A....!::!.Qy
MAILING ADDRESS./2. 75 Enpl Ay // Loan eraof
CAR DNETZ AL id A N B TLALED

2. LOCATION.. A4 . A éc/ e Sce. f6e TSl N/S Rl L‘—;/ 2. County
PERMIT NO. AL WAL LG Pl . ALon.g
Issued by Water Resources Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weil ﬁ» Recondition (O Domestic % Irrigation (0 Test O Cable [ Rota%
Deepen d Other a Municipal Industrial ] Stock O Other 1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter e inches  Total depth‘&go ........ feet
Material Strata From To ness | inches
o = O | .ing es
RO Y947 Casing record w.7e
L4 O / (24 Weight per foot Thickness...%. g 8
” & C) () Diameter From 0
RO [00 g’ ‘/ . inches 2 fee <zl é O et
lall ya ard [l O inches fee feet
- A 0/ S avel| o /0 Vi ’?‘(0 inches fee feet
fine ClA /t/o Y1712 inches fee feet
_13 [ir e & [-tf )/ 2% /82O inches fee feet
_‘({ e a / 14"/ [ B8O *:;lw inches feet feet
2/ Ll ey JJ& 20 || Surface seal: Yes &_No O  Type 7_;/,/4’5" Ir
/ h ! < =0 2 YO Depth of seal. \J.£2_* feet
-] Ot A.F Ll 2</) Lol || Gravel packed: Yes3&._. No O
[l l?f_[) m Gravel packed from._.__ \3_-.0 ............. feet tovﬂga ....... feet
émm/{ — Ao
CD ay Perforations: »
= SAC, Type perforation. . J.... A2 7‘—_ ........... v:; ,/ @7‘"
(1.5 i Size perforation B ‘3’ ’
r.:... - j -E.'r: From..... 5= 4 feet to. 2L feet
& J‘;g From feet to feet
laj From feet to feet
g e From feet to feet
i d From feet to fect
w
9. WATE}{ LEVEL
Static water level LE7 feet below land surface
Flow.... a2 i ceM..90 PS.L
Water temperature_ &2 5. °F Quality
Date started d? /ér/ ? 2 19.......
Date complet/ d’/v&‘i . 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 k "é‘?ﬁ ) L
Pump RPM G.PM. Draw Down After Hours Pump Name Contract
Address. i ?Z ..... &Q.. _____ Qﬂl /} Lﬂ/‘/g?%?ﬂ
Contractor
N?::l?:dcl()); ttrl?: tg{afeh(gzﬁtfagrorgzeéoard ‘5?3&/ l’Z @
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST N%/?‘ia;lgrr‘llcl)?r s license number issued by the e —7 / / f’—
G.PM. Draw down feet hours si N _# e e_e
G.P.M. Draw down feet hours ‘actual drilling oni"Site or contractor
G.PM. Draw down feet hours Date.
USE ADDITIONAIL SHEETS IF NE({ESSARY, (0627 oo
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