WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PINK—WELL DRILLER’S COPY Permit No . I ?.
WELL DRILLER’S REPORT Basitocorod oSl
PRINT OR TYPE ONLY Please complete this form in its entirety D //
NOTICE OF INTENT NO.}Q«.. Wie s
1. OWNER Rich Aﬂcl Velnnde. DRESS AT;WELL LQCATION. 2.9 5"
MAILING ADDRESS.....?fw ﬁAiUc ho DRIVE Jzﬁ-ﬂ'i 5. /g V MY
FHA9EL0AC ey Staac doﬂ < Ne
2. LOCATION.S.LO . '/.,...ME ..... va Secoo d b T L ﬁ F Loon) County
PERMIT NO i '3711 - ,19\ /HVC- o291 e
Issued by Water Resources r'l Parcel No. Subdms:un “Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ,& Recondition (O Domestic Irrigation (] Test OO Cable TE\/ Rotary O
Decpen (] Other a Municipal O Industrial O Swock B Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick Diameter........ 2. .inches  Total deplh.....[..»s:jt_.feel
Material Strata From To ness .
- ..inches
_[QV + CD!QAUC' O - V04l Y 2 | inches
Rad Lk - 2/ 1 2/5 1l 1 Casing record. o
¢ ’ﬁ-l./ 4+ G RAVE l Yl /é()' 1/15 1| Weight per foot /3. ? 7 Thickness........ /?3
C }.,A \{' 4 L 0 ?5{’ .Q S’J Diameter From To
C/N’f GRAVE ’ _95-, 471 2~ inches fee cl-”é/ feet
9271 G4 7 < é. ...... inches .....Q._.-____...fee ...../if.ﬁ:...-_fect
SﬁA/r['F é/?ﬂUél st Q4 f/—i’ 93.’ inches fee feet
Lilavs Rpck [(210351197 inches fee feet
Saddt Grepvel L | 35 1857207 inches fee feet
inches fee feet!
Surface seal: Yes)E( No O  Type..... G QQ‘C'{'Q
Depth of seal TG4 feet
.- Gravel packed: Yes D/ No [
Gravel packed from feet to feet
R Perforations: .
Cn Type perforation MA- C A L& E ('l,
=. Size perforation ,i/e.n’/ X .3 -
i o From -__, feet to Y4 5 feet
: : From..../. 3.5 feet to. 532 feet
== 2 From feet to feet
it From feet to feet
H e From feet to feet
s < | -
e 9. ATER LEVEL
Static water level C}V feet below land surface
Flow. N G.P.M. ) P.S.I.
Water tcmperatul‘cc.a {& °F  Quality (e OCL
Date started JA‘ A & l I9.T.5-
Date completed £e h 4 0. ST o DRILLER'S CERTIFICATION
1‘:;:; ;e: w}z:: ::Iléedcéeunder my supervision and the report is true to the
i WELL TEST DAT[:) p Name... DE:/C Ao /l) Cméd,oi A/Ma/l) ............
Pump RPM G.P.M. Draw Down After Hours Pum
- - Addrcss ...... { '55 ........ A(W)/SDL S/IVe&’S}DfJ l/f.f
Contractor
N eoued by the State Comractor’s Board...... . 2. 3477
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST N otaion of Water Resources. the onssie ariter...d. 4.3 5
G.P.M. _/D Draw down....., feet g\ hours Signed Q0 Y] MWW)
G.P.M. Draw down.............. [ B hours By driller perfurmmg actual drilling on site or contractor
G.P.M. Draw down feet hours Date ?f {99 S_

{Rev, 11-83)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-617

B




