. WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA (ZZ ﬁE USE ONLY
"™ CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit No. g
WELL DRILLERS REPORT | Besin..... 081
PRINT OR TYPE ONLY Please complete this form in its entirety
_ ‘ U (‘j 65 NOTICE OF INTENT NO. oo,
. OWNER = ADDRESS AT WELL LOCATION OI]‘< ....... Pan JC....
MAILING ADDRESS. A2 ... AL ye LA Nean orae and E:r\oo
Cap=0i) 't ,
2. LocaTION... AL A f\// E’ Vi Sec.. mllr .............. 9. @sr.A0E... hoee County
PERMIT NO... ,/V\ C) L.OAG 9 Paric
Issued by Waier Resources Parcel No. J.Subdlvnsmn Name
3, TIY?/OF WORK 4. PROPOSED USE Mr 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation OJ Test Cable OJ otary [}
Deepen O Other ) Municipal [ Industrial [) Stock [ Other Qyger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick. Diameter hole.....g*.u.s _______ mchcs /Total depth.......... ‘.3--5 .......... feet
Material Strata From To ness Casing record
Ji5h IDanIU (@) S 3 Weight per foot. Sﬂbf.d"fo ......... PVC ......... Thickness..oo.oeureceeeeeee
i - ) Ve Diameter From To
i"~3" hick rau&[ begls A . inches Q.....feet 2';/ feet
- inches feet feet
sl sand + c,[au 3 ") A inches ... feet feet
inches feet feet
wor-lu aradecl ..Sanjf)[ & g w3 inches feet - feet
Dpﬁj darxa ,/e/ incy feet feet
o oA Surfaceseal: Yes No 0  Type eat cement
mec! wm same with ar: 23 1.5 | Depthof seal e sS-feet
on e c,a/u(j s,lka Gravel packed: Yes ¥ o O
’ia“ Wafgp @ |4 / Gravel packed from \q feetto Q-V feet
@9
pe
Clm\/'t‘ (Pm aproel - |/ 23 37 g Perforations; 1(' é@
gvbl‘lltcz\ [#e silborda Type perforation ClC‘ Al (.! .
. < J A Size perforation......L24.0) 2 IUC'/')F 9
clay with mmwen sl | 132 |35 | 3 | From (... seetto A4 feet
J From feet to feet
From feet to feet
From feet to feet
g
Va) From feet to feet
o 9, : WATER LEVEL
- 4 Static water level.....L4...0O fect below land surface
— - Flow o, G.P.M P.S.1.
=i ! Water temperature ... °F. Quality
= P
- ; L]..J 10. DRILLERS CERTIFICATION
Date started 97/5/% l9q‘7’ This well was drilled under my supervision and the report is true to
7’/ RS P the best of my knowledge.
Date completed /.5 .42 19 K ‘) (" k /
Name qTh I"Uﬂ) /\OM
Contractor
7. WELL TEST DATA .
Address 5%? ZU : A/II,I'Q L/U
Pump RPM G.P.M. Draw Down After Hours Pump Contractér
Nevada contractor’s license number
Nevada contractor’s drillers number
‘ Nevada drille; SllC nse number / /D /S_/q
. ual Driller
BAILER TEST i {%
Signed... /M VA . S S S A A
G.P.M. Draw down feet hours “Contra Or
G.P.M. Draw down feet howrs || pae 7/(;'/7(7/
G.P.M. Draw down.............. feet .veeeeees hours

USE ADDITIONAL SHEETS 1F NECESSARY
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