WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF LY
CANARY—CLIENT’S COPY Log N Yiflzy
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES og No -
Permit Ngfl ? A
WELL DRILLERS REPORT Basin Y= L OB o

PRINT OR TYPE ONLY

'. OWNER LYo B3 Ahambiss

MAILING ADDRESS 2622 Glenwaod. Aut.

Please complete this form in its entirety ‘ )
NOTICE OF INTENT NO.Z¢. 7.
ADDRESS AT WELL LOCATION ... .~

..................................... 4 ZBybee_}{wm,&m/vs/SﬁS{W

Redweed. Casy,  CA  q40k2.
/7 v o b
2. LOCATION. A7 {4/ ... Vi Ve Sec..cdolo TG AL N/B R.E24L. E )AL ATI County
PERMIT NO... ‘ : g
I1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic & Irrigation [ Test [ Cable [1 Rotary X
Deepen (X Other O Municipal [J Industrial [ Stock [J Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Y2 .
Water Thick. Diameter hole 1.0 ;.’..mches Total depth...... /70 ........... feet
Material Strata From To ness Casing record
Dot (o, ghave\ <95 e /5’ Weight per foot 1.7 4.2 Thickness..... ..18‘8 ......
oL A J\, O - X 1700 /20 ) 7s) ’ Diameter From To
Paolde—s 120 W22 2" e b.... inches oo &, feet| ........ [ A ... feet
3 . . Fd
Suvel 4 sond X lizz liz73 1 8
P \ApTs 127 | 135 &Y inches feet] e feet
GCave\ §, Sana X136 198 [ /3’ inches feet feet
eamg e Grad e\ X _ 141 i85 77 inches feet feet
San O ! o) ‘l'lr.\de.\ / 55 )(:70 Ls’ inches feet feet PR
[ xpr:l) léo 1 7¢3 /03 Surfaceseal: Yes X No OJ Type[(lc,_‘_o\,\__?lﬂ\:teﬂ_bekﬂfﬁt\ wz
T R B S v - cb\bt j
Depth of seal feet
Gravel packed: Yes P4 No [
Gravel packed from e feet to oy feet
. o Perforations:
""" Type perforation...._£} M5 'O\' “
= ; . o7 YV EP L
Size perforation....m? ... X / Jol
— From 11C feet to.....L. 36 feet
Y
] \ From feet to feet
e From feet to feet
From feet to feet
= ol From feet to feet
. -1
[~
[{) 9. WATER LEVEL
Static water level [OO feet below land surface
Flow G.P.M P.S.1,
Water temperature ... °F. Quality Qoop
10. DRILLERS CERTIFICATION
Date started.....m. 'k l‘)* 3 , lqu' This well was drilled under my supervision and the report is true to
E,N\"l: -\ q*"\ the best of my knowledge.
Date completed CALNN, , 19.9.‘.‘,. oy X_ . o
Name ..,Lr.s&\myc&.\....:.c....bmX\_q_!ss:\._..C-..c;z_..,L.z:.\_sl. ................
Contractor
7. WELL TEST DATA . _
Address % E}l‘:’ls .5\ \,/(“-'"\{\q oo MY 3497
Pump RPFM G.P.M. Draw Down After Hours Pump Contractor ‘
/5 /° 17 Nevada contractor’s license number... OC. 5.6.5.68 2
Nevada contractor’s drillers number / 2 Z,l
Nevada driller’s license number /Z_. Z \
V O Actual Driller
BAILER TEST ) Q F—%ﬁ
Signed o (-‘\.)‘ J L
G.P.M, 20 Draw down.__ &) feet Z hours / = " Contractor
G.P.M. Draw down............ feet ... hours | poe Moo 1 1994
G.P.M, Drawdown. ... feet .vneeees hours '
Rev. 61 USE ADDITIONAL SHEETS IF NECESSARY

0-627 CRA34

o




