»

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬂlCE USEgNLY
Log No ;

CANARY—CLIENT’S COPY
AR O copy DIVISION OF WATER RESOURCES

Permit é
WELL DRILLER’S REPORT Basin 27 O
PRINT OR TYPE ONLY Please complete this form in its entirety .
! ' ; NOTICE OF INTENT NO,Q.QS‘{/
1. OWNER..._._._. /t AL .. Q WD (o VI, IR ADDRESS AT WELL LOCATION
MAILING ADDRESS YATAT W /Ii SOl OCSCRT Gl <&T
A A ('/ s?fi/’d/a ey
3. LOCATION AJS  vu AJed i Sec.. B T 13 _(r 2 / ,Aébvrlr}--g County
PERMIT NO. g - “172. WA AL AAF AR
Issucd by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )'( ’ Recondition O Domestic et Irrigation O3 Test [ Cable (1  Rotary ,E:
Decpen B3 Other O Municipal Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Dlameter.........ﬁ...? ....... inches  Total depthL// ........ feet
Material Strata From To ness (b .......inches
C 1Y LS8 D) ol |
aﬂ_ﬂz—w ( ') 245 Casing record /2:’ X I ({8 X :;LI
gﬁm,ﬂ ) R4S A Weight per foot / D SUS Thlckncss......4..Z.:,gg ......
M(‘/#(fcx 6) <‘ 7 <: Diameter From To
(7/4 Y ﬁ—% 7< /‘:7;:) é‘ inches O fee _:?m feet
_‘_(ﬂ{\/w X /‘D /._Sg Soiniches o S-F?O ...... feel o AL feer
iRY ,/__SS_ AN inches fee feet
SLhI) 3 Kay/’] ¢ X [ 2 A3 inches fee feet
Ay .20 Qﬁ inches fee feet
<AIUIL ) ,_;%‘; Qé; S inches fee feet
1A ‘7 RES ‘:;95 Surface seal: Yes (. No O  Type Gec/b "f\
CM ¢ (.Jﬂ"S" IS | 3RS Depth of seal o~y feet
@2k ‘ 23| 380 Gravel packed: Yes E\ No U i
A ?(’%‘QUQ/ ¥, ,7<. 28O | S 1O Gravel packed from RCID  feet to —T feet
~
Perforations: ff% ) f %\
Type perforation...\Z Y=Y ¢Y6CA
-._.H Size perforation ”?ﬂé)( &[,/3 -'?--C'
i From r’:o)go fect to.. 2,('):_:) feet
= From 3 feet to..... .gQ ................ feet
From_______;:,__?)_ _________________________ feet to tj/ 2 feet
ﬁ1 From feet to feet
L From feet to feet
=3
L ) 9. ER LEVEL
p‘: s Static water level /V é} } feet below land surface
-— _ Flow S— G.P.M. P.S.L
Water temperature...zmer=....°F Quality Ao
Date started [‘/ - I/ (ﬁ/ o 7 , 199‘ 2
Date completed (r/__/é '/ (._/—-'2_/ 19 j 10. DRILLER’S CERTIFICATION
: This well whas drilled un isi
7. WELL TEST DATA best of m
Name
Pump RFM G.PM. Draw Down After Hours Pump
_M/ //.‘f /s :L :7 K4 ”é Address_
Nevada contractor’s license number
issued by the State Contractor’s Board
o N enued by the Division of Water Resources S0
BAILER TEST Nevada driller’s llcens:sggtr-ng;):’r tlszugd b
G.PM. Draw down feet hours 7.
G.PM. Draw down feet hours er performing actual dril mg on sile or contractor
G.PM, Draw down fect hours - ai 1 - G

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 e




