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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA lfﬂCE sg J)NLV
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Permit No.
WELL DRILLERS REPORT Basin... &2 O]
PRINT OR TYPE ONLY Please complete this form in its entirety _ '
. oo NOTICE OF INTENT NO.....oooooorrrrre
. OWNER D5GS ADDRESS AT WELL LOCATION...20.20. _..... VAT AL
MAILING ADDRESS... 333 W _Nue. N sean. ME cormer. oF Cd:z uett uqr\g
Carsor  Ciba. Y. 89706

2. LOCATION..... /%E/ “%ué Ve Secorn @ T ] s ggb E Tash ne,t: County

PERMIT NO... ‘/ f‘a ml I(‘I
Issued by Water Resourcet Parcel No. ! Subditidion Name
3. Té?{ OF WORK 4, PROPOSED USE E/ 5. TYPE WELL

New Well Recondition [ Domestic [ Irrigation [ Test Cable [ _Rotary [

Deepen [ Other O Municipal O Industrial [ Stock [ Other avgen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water Thick- Diameter hole ... L/ J.' ..... inches Totaldepth ... a(a .......... feet
Material Strata From To ness Casing record
oild with /0 I eac [#) A px Weight per foot Thickness
clay, awd pebbles Diameter From To

- ! inches Q feet 3 Q feet

Pg“,[g_._ qiaue , o \'3, | inches feet| feet

N inches feet ....feet

Q:uud w,{-’.\ SOMe 2 (o A inches feet] .rrrreereereeees feet

cau i e an .d pl’b)‘))e < inches feet feet
) ,

. inches feet) feet
sebhle  arapel G 7 | Surfaceseal: Yes No D‘L" Type...AXdt._c€m ent
) ~ Depth of seal S fee feet
fml\}d 4;7“7. c/au o yi 9 A Gravel packed: Yes m/ No
24! }
nt’bl’) é.f; . ~ Gravel packed from 9. feetto A g feet
L
P‘:“" les with some 9 L2 3 Perforations: g] {:p
gand <claw Type perforation < r\"j -

- Size perforation .0 Q\ LA A ©s
clau i IL supel, (2 | 25 | 3 || From A feet o 23 fect
r\(j ,)p From feet to feet
- From feet to feet
ue low browa oy 25 23 3 From feet to feet
~ - From feet to feet
9. WATER LEVEL
i
Static water level Q\g\ feet below land surface
Flow @] G.PM P.S.IL
Te Water temperature ... °F. Quality
i
== 10. DRILLERS CERTIFICATION
Date started e B (0/30 197‘7/ This well was drilled under my supervision and the report is true to
s 7 I || the best of my knowledge.
Date completed ?_‘ﬁ: ot (e / 20 190{57! Vo g
- Name
= Ei Contractor
7. =3 WELL TEST DATA .
o Address 3% A, /U ile. LIU
Pump RPM N (_vP:ﬁ Draw Down After Hours Pump Tontractor
’ s .
— Nevada contractor’s license number
wrr
Nevada contractor’s drillers number
. Nevada drillet’s license number F-p S / C/
k. . %tual Driller
BAIL EST - Q
ER TES Signed_ /. = L)
G.P.M.. Draw down.............. feet s hours Contﬂfcl%
G.P.M. Draw down._.......... {1 SR hours || pate [SJ/L;{O /79‘
G.P.M. Draw down._........... |11~ SR hours
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(Rev. 6-81) 0627 aiffin.  CR434




