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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

R T . & a S,
CEJUSE ONLY’
Log 1'\10.‘."'.%I i _i ' '
Permit@o : ’
Basin_ﬁréo
(r) P

. NOTICE OF INTENT NO.£3 875 .

\ W

\ owner UG Ecolory lne. ADDRESS AT WELL LOCATION
.MAILING ADDRESS 227 8% S AriE
Beplte (fev  §9003F
3. LOCATION..cor,....... Vo, M. s Sec.. BY... T. 432 N/S R.. A g E ME County
PERMIT NOWIZER WRVEEL P PR Uk | d
[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (] Recondition O Domestic Irrigation 0O Test O Cable {1  Rotary
Deepen 0O Other E/ Municipal  [] Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aterial Waer | o T Thick- Diameter..... 4.0 . inches  Total depth.... .37 feat
Strata ness e ..inches
............................... inches
. Casing record y
WEZZ /715'5' L2 & Lee Weight per foot Seh Y2 /"’Vd’ ThickNess o mmemeeeneececamaes
Diameter From To —
.&z\-’//@’(/ ol | ¥ MVl ! ; ‘3” inches o) fee = feet 5/‘:“':‘::/“
PNy I et XA AN L ST F 5D Lo VrfKrelE 407 inches &) fee 27 feet FVL
£ ' inches fee feet
CJZFFZ /f S ﬁ’clbz?/ [ 6w7— 5 ! inches fee feet
/ inches feel feet
inches fee feet
Surface seal; Yes E/ No O]  Type Yk LA
Depth of seal 272 feet
Gravel packed: Yes 1 No O
Gravel packed from feet to. feet
Perforations: P
Type perforation “ (e
Size perforation WYk Lot
= From 222 feet to 3 feet
qu :‘"-: : From 322 feet to 322 feet
el L, From feet 10 feet
E'E = ;: From feet to feet
™ :_-_'f% From feet to feet
Y bed == 9. WATER LEVEL
B tﬁi Static water level feet below land surface
ff': Flow G.P.M. P.S.I.
3 "“"‘ _ ] Water temperature. .. ..o.... °F  Quality
Date started ed (L2 TET e |
Date completed P ey 4 &7 ) Bl 0. DRILLER'S CERTIFICATION
g’::ts (\)»;erlrl1 wlii:\;illégcieunder my supervision and the report is true to the
7. WELL TEST DATA o },CM’ I, /4}@ /o
AW optiractor
Pump RPM G.PM, Draw Down After Hours Pump Address /?f/é'"‘f_‘;‘o).; Py gmf/g?agf%?/ Q'?Z?.:?C
Contractor  ©
N o o St Comratiors Board_6.3 7627
N - ., aCtor’s d H o r
. CIZ:\?:st()J; ttrl:llé tlgivi.‘si:.)lrlll‘::)rf w::tglbliesourceﬂ g'? 2
. BAILER TEST e ion of Water Resourcge. the on-sic driler
G.P.M. Draw down feet hours Signed - ? - .
G.P.M. Draw down.. feet _hours By dritier performing actual drilling on site or contractor
G.P.M. Draw down,....._.... feet . hours Date T2 = PL
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