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STATE OF NEVADA
DIVISION OF WATER RESOURCES

Basin

WELL DRILLER’S REPORT , ;’

Please complete this form in its entirety Vx")

\ NOTICE OF INTENT No.43 3.0 %
‘1. OWNERLZS 52 ooy Lo ADDRESS AT WELL LOCATION
MAILING ADDRESS /"5’ Vet 674 G Pl
Begllv. &E W ) Y7
2. LOCATION '/4_.A/ & isec. Zd 1435  NSR 2T ...E A & County

PERMIT NO. 2L Lt ieER

s

UNELL 22 20/,

[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE Mdﬂ!‘/gﬁf;‘y 5. TYPE WELL
New Well @&~ Recondition  [J Domestic O Irrigation (1 Test . H Cable 0  Rotary &
Deepen 8 Other a Municipal O Industrial [ Stock 0O Other [1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
tatoria Waer | g TO Thick- Diameter......... l.é’..{;n.._..._..inches Total depth... L2 . feet
Strata ness L2 inches Lo 34577 /
,{Jd‘% IWlt/‘f 6;' Wézéz Pl 2/ 42—/ ________________________________ inches
507“‘0/‘! @Fﬁffl Zs 2 ¥r /=2 Casing record CIJ/CAM 571'("1 “'s //?ZES'S
Szacl Z’ oErEL @V L bl Vi dd 345 (/94 Weight per foot Thickness......2.2.3.<.
Sateza’ (5 /C'/F/’é;l zEs” 359 wd Diameter From To -
St (g hzed 337 |36s | A€ &' . inches =l fee B2 feet & 5
4 ‘ £ inches zo0 fee 30 7 feet S
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes B No [ Type Geced
—4 Depth of seal 32 2.7 feet
/ _ \ 2l Gravel packed: Yes (B” No O
' / LB /175’?/ Tes /7 [a ) 4 \ Gravel packed from..... 33478 feett0.... 353 ..... 7 ..feet
[ d Selliery b7 224
N 332 ? 1 338G faas 7"/ Perforations:
- a feul Type perforation....s=-Sxt= s
i _ g Size perforation £ 210 _ . G
:ﬁgt, From 0.7 feet 1o 3¢C. 7 feet
m ?.H From feet to. feet
hand S From feet to feet
ﬁ ;ﬁg From feet to feet
' bl From feet to feet
|7 )
* S 9. WATER LEVEL
b Static water level R A feet below land surface
Flow G.P.M. P.S.1.
Water temperature.. 728 °F  Quality.... /= %4 7z
Date started A2 z 19.7¢
Date completed e A = 19 72| 10 DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
1. WELL TEST DATA best of my knowled;,e
Name ?/Z"’l? ([2?
ontractor
Pump RPM G.P.M. Draw Down After Hours Pump Address /?//b i(__.-,)( d 4[?’%”1#,{7?@‘?? /é//é_‘;‘/ 9’75@@
Contractor”
N ooy tne State Contractor's Board..... 5.3 242
Nevada contractor’s driller’s number el
issued by the Division ot Water Resources
@ e e b e
G.PM. Draw down....... feet ... hours Signed... g:z,L e, /_(cig_zfa ,
G.PM. Draw down...... feet hours By dniter performing actual drilling on site or cantractor:
G.PM. Draw down_............ feet e hours || Date. L L T T e

TRev 11-85)

USE ADDITIONAL SHEETS IF NECESSARY




