£

WHITE—DIYISION OF WATER RESOURCES OFFIC! vﬁgE ’
CANARY—CLIENT'S COPY STATE OF NEVADA } . 7?“ » % \
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No z e:
X ) Permit No. ;
X WELL DRILLERS REPORT BASin o ‘4"‘—'4?‘ W
PRINT OR TYPE ONLY Please complete (his form in its entirety Zg/
¢ 2, NOTICE OF INTENT NOZ24 55w
: 1. OWNER..‘,&!&.".‘D..\L.}.DN\ A W Y _ ADDRESS AT WELL LOCATION
MAILING ADDRESS. KC. 72 Box . ocosSib Lovr 3o -
D\.I 2C NV Biolo :
2. LOCATION..A W) v Y Sec... S8 T 4 e OR.Bb E.... . Eamneraldoen . County
PERMIT NO... . i (PERTIE, « R 0 4 1=T0 Fatn, Lo R
[ssued by Waier Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition Domestic (R irrigation [ Test 3 Cable [J Rotary [{
Deepen [ Other ] Municipal [] Industriat [ Stock O Other [J
6. LITHGLOGIC LOG 3. WELL CONSTRUCTION
— Wawr | oo n i Diameter hole .. | &....inches  Total depth £506 . feet
Strala e ness Casing record
Z 152 | €0 1 weightper foor.... .21 8n Thickness....: | 8.5
;5-&" A { Pyl D'mms;: From To
oo | 2a 5 678 inches . [ TN | R 98 _teit
22 | s ) 6.3@.._.:';.:1“4 SO 1% 2 W ' I T T
inches e (2| S feet
_‘_7,{" 77 P inches feet] .. . feet
7 | 2 .2 S 7+ 17 feet feet| -
L | By £ ST 1T 1Y O (2.1 R feet] -
Surfaceseal: Yes f No O Typecf‘“f_ ot qr‘gu*
55 | fZo ) ¢z<" | Depthofseal. .S - _feet
£ N L23A L n3 7 yd Gravel packed: Yes A No [0 )
P xsc f)/‘/ta %/ Gravel packed from______. - = S feetto.._ L. O . feet
( Sagays A3l rspl /8
Perforations: ;
Type perforation 3""\ A\ 5\0"5‘
Size perforation....... i TR
From 9 8 feet to 138 feet
From feet to feat
3 ; From feet 1o feet
wr e From feet to feet
a. ) From feet to_ feet
= E 9. WATER LEVEL
= 3 Static water level 2 feet below land surface
= =
11l Elow G.P.M P.5.1.
‘ == Water temperature . _......° F.  Quality. & cod,
- =
Y A g’“ 10. DRILLERS CERTIFICATION
Date started.. :_k ine. 28 wq-«.f This well \fvss drilled under my supervision and the report is true to
A " el | the best of my knowledge.
Date corpleted RTPATY - |9c‘lq .
! Name Jﬂ\mq&%&\ﬁgﬁpmﬂt_‘\_xﬁoi‘m
- ontracior
7. WELL TEST DATA
Address. Ta ED;L—- ----- 83\./61‘ Q‘A‘fnm Ny 89 4947
Pump RPM G.P.M, Draw Down After Hours Pump ontract
5 ~ _é Nevada contractor’s license number.. S0 3 68 82
Nevada contractor’s drillers number
{ . Nevada drifler’s license number .../ 2 .\
Actual Driller
BAILER TEST Signed
1gned......N.... TR T e e
OGP M., Draw dowr.............. feel oo, hours 8 “ConTracior
G.P.M, Draw down............ feet ... hours Dale_____________lu_k__ k399 4
G.P.M. Draw down.............. feet ... hours T o )

ey, 681 USE ADDMTIONAL SHEETS IF NECESSARY carr N

CRAM




