~‘/'—‘
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬁ“CE
CANARY—CLIENT’S COPY Log No..__4

PINK._WELL DRILLER’S COPY DIVISION OF WATER RESOURCES g i )
3}_ o] i
WELL DRILLER’S REPORT Basin LA 5 )
PRINT OR TYPE ONLY Please complete this form in its entirety B R A
| : NOTICE OF INTENT N/ &F L Z....
1. OWNERPE:R.ﬂ?:S#ﬁQﬂAJI/)%./J//ﬂ/ .................................. ADDRESS AT WELL LOCATION..M&Z&@
MAILING ADDRESS. 437 17jac8 S7;
2. LOCATION... 3SE__ i Méd vy sec. T T ST (VSRS B.LLKko County
PERMIT NO...... AMoae (o 28, Bk E.... |hast Chomcelbmch. B
Issued by Water Resources I Parcel No. Subdnv\xslon Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic ﬂ Irrigation [ Test O Cable »'M Rotary [
Deepen | Other (] Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Waer | oo | Thik || Diameter 4O Total depth.. /O feet
R Strata ness
_LL@/Q&;L&&@&/’ ” ] 90 (90 || @ AN inchggs z ;
. / Casing record...... /é/;vs‘v&ééﬂfu]ﬁ')é/ ...............
MLM//W ' é’:‘.‘# Weight per foot VAR /) Thickness...c. L84
_waﬁ Ié)}f//fa/f/,} 9o too /0 Diamgter From To
_________ é’ %_“inchcs "ff‘Sfee /éafeet
M/ 20 [ prd inches fee feet
p . inches fee fect
,ﬁméf/. J’M (02 | LE yA inches fee feet
inches fee feet
{:;M&-*E'/. Pt W/ AV =) P inches fee feet
Surface seal: Yes g No O Type.&m.é.?.m & AN
\SZ&Z /Z /R0 |\ 742 | Z2 Depth of sea} 20 feet
. i Gravel packed: Yes (X No O
Mﬁa_.ié&é' £ | jL42| /48 | & Gravel packed from 2 feet to... 6.4 feet
M (48 /60 | /2 Perforations: ;
Type perforation___Za_/"(’/ Ga/
7.0 (&9 Size perforation _,/‘f”)f 4
From [Q0 feet to...... .50, feet
From L3 feet to /55 feet
— o From feet to feet
? 1:{3 From feet to feet
e ) From feet to. feet
= s
o i 9. WATER LEVEL
__! ':-5” Static water level... £ €€ feet below land surface
Q R Flow _ G.P.M. PS.L
b Water temperature&l(él/.,..."F Quality C/?Jn 4/
Date started a %‘ g R4 , 19AF ]
Date completed =< Lz / 1993 10. DRILLER’S CERTIFICATION
£ ghis “}cll wlezs drilllgd under my supervision and the report is true to the
est of my knowledge. .
Ik WELL TRST DATA Name. ..o MM”/[)Kéﬁtﬁggf/GGr .................................
iPM. Draw Down After Hours Pum .
e : - Address 203 [eé J’m,[aﬁcoﬂ%ﬁ’d/
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board o8& /, 7
’ N voned by theprvision of Water Resources.. & 22
BAILER TEST N Divisior\f Whter Resourges. the on-so dgiler. 5. e
G.PM. (@ Draw down...la...,fect Hz' """ houry Signed..._._. e Y j’rjw ..............................................
G.PM. / 7 Draw down,..{ﬂ....fcet ‘wm 7& erforming actual dfifing on site or contractor
G.PM. Draw down feet hours || Date ,?é 23
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