- WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?lCEZliSE ONLY
Log No..... 171 &

AR I O COPY DIVISION OF WATER RESOURCES Log No.... -;;-‘- -----------
WELL DRILLER’S REPORT Basin..........{. 55 g :
PRINT OR TYPE ONLY Please complete this form in its entirety
. 71_, NOTICE OF INTENT NQ.%..%_U _____
1. OWNER Stevé %{ Cﬂh"ﬂ ADDRESS AT _WELL LOCATION
MAILING ADDRESS /( . k ons/. 139 Z.mevson.. Jlr:
PeBox, 5 4. Carsen. Cibe. Mo . Carsenc. beitit. ... Mo
2. LocatioN. D& v ME. mlf ....... T..05 . NSR.2,2 __E.. Carison L:V‘u County
PERMIT NO.. . o) A el 2% et
Issued by Water Resoarces l Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition g Domestic _R » Irrigation O Test [ Cable [ Rolaryq
Deepen O Other a Municipal O ™ Industrial O Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water o o Thick- Diameter. &;/ﬂ‘ ..... inches  Total depth...}..g:n....l. ______________ feet
Strata L | inches
S S e | A inches
(QCI Y\.['_“- L%} C‘{ﬂ ‘-/ D 30 | 30 Casing record '} ,[ it / 2 /
Jort 4 ’ y Weight per foot Thickness.,.l.f.ﬁ. ________
'Flru‘ a e/ l efer From To
J- 8 rawn Clay 30 ,/W 720 é‘é: .......... inches ’," i fec >N [ feet
/ inches fee feet
g " inches fee feet
Pl‘ he Ggyavel A 10011064 /_:s inches fee feet
jﬂ_hd_uja Fu m‘l‘ed inches fee feet
inches feet

] Surface seal: Yes No T @mw*& f ol e Vi
iﬁczky __/__.1 [CP}/ /dé ! l lg‘ 8, Depth of seal &S‘B i’ " feet

Gravel packed: Yesﬂ - No [

i t‘:‘ { Gravel packed from.....<& 3 feet to......J. 1\, feet
Eine 9§3AL'P [ LY 1125 A
Perforations:
. i Type perforation f‘{ ...... /1 ..... tle/d _________________________
sthclkey C oy 120§ 2 | [ Size perforation
= /. From feet to feet
vy e From / OO feetto ;l 2.0 feet
o - : 4‘ From feet to feet
: r':" From feet to feet
!ﬂé From feet to feet
1/ LE 9. :WﬂER LEVEL
Static water level feet below land surface
Flow G.P.M P.5.1.

Water tcmpcraturc@lCL Quality... LR

Date started A/OV’ '3 s 19?3

Date completed Mor 3 1093 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
Name 140 . )Y‘ ! ll /) VL“
Pump REM G.PM. Draw Down After Hours Pump Contractg;
Ao LT 77 ThA | PO BoX 1248
Nevada contractor’s license number
issued by the State Contractor’s Board L)' 73 9 ?4‘
Nevada contractor’s driller’s number N
. issued by the Division of Water Resources

BAILER TEST Nevada driller’s license number issued y the ] u-ﬁ, o

Division of Whtcr Respurce
G.PM. Draw down feet hours Signed 143
G.P.M. Draw down feet hours y driller performing ‘actua drilling on site or contractor

=2
G.PM. Draw down feet ... hours Date Aé‘) V4 4 qu 3

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 i




