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Permit No. s Y
WELL DRILLER’S REPORT Basin 57 5.
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NOTICE OF lNTENT ﬁo
1. OWNER 0 A AL b L IVET ADDRESS AT WELL LOCATION.. 230" M e s
MAILING ADDRESS. A C L. [5 cﬁz( % L FOL). o fda rle Jtarm €
)@ ? Mnu.u BN |
2. LOCATION.. . S B Sch ________ o // ............ NVR. ?‘(3 E Y /e County
PERMIT NO. Yo ~-ﬁ// ~/..) o
fssucd by Water Resources 1 - Parcel No. 4 I Subdivision Name
3. TW WORK 4. ROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic L [rrigation [ Test O Cable O Rotary D/
Deepen O Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. L WELL CONSTRUCTION
) Water Thick- Diameter. / Q 2 ...inches Total depth..__. /Q»ﬁ _______ feet
N Material Strata From To pess f inches
N f:ﬁ e 0 { _ A inches 4/
g / £ cX & ? & 20 Casing record -
/ﬁ:\ \/ g és AL o Weight per foot / 2 Thickness ,/ gg
ﬁf/’f’ | el 1/0. 4Zé é Digmeter From To
(‘ / -/ “é ‘5’{)7 2| é? ...... inches ? fee / .Q & _feet
I\’ 2 C( /‘< \})- 3 1592 ,é__ inches fee feet
c/ A’.‘l V24 =5 ? L ‘9{ Y inches fee feet
Ks ('A/ ARAVE] — |4 ‘/ &s ¢ inches fee feet
ﬁa (‘k v /J‘? v e 57 / ? inches fee feet
pﬁ! C /(’i/ Cr/ﬁl\/ <97 /_/é ;Q b4 inches fee feet
el /{Q/l/ 4 /L AL 20 , . Surface seal: Yes m/No ﬁ'upf' Cesme NT.

Depth of seal o W/ feet
‘ Gravel packed: Yes Mo O
Gravel packed from.......... xﬁ_b ____________ feet to/ea. @ .......... feet

Perforations:
. Type perforation.......... £ Qﬁ Al ML E—
58 =2 Size perforation.... ...z o e Sh. X,ﬂ_ ...................
“v"‘g . From feet to fect
= : From feet to feet
o From feet to feet
T From feet to : feet
vvvvvv From feet to feet
Lo gy ! 9. WATER LEVEL
“ i Static water level F / Wl L A S feet below land surface
Ll Flow....... . G.P.M. PS.I
Water tempetature ... °F  Quality

Date started / UAQ 19.9 )
— ,

Date completed / ,6 YR 105 10 DRILLER’S CERTIFICATION

This well was drilled under my supervls*non and the report is true to the

best of my knowlc ge.
7. WELL TEST DATA 7 *
Name S )& /\7 { q A
n

Pump RPM G.P.M. Draw Down After Hours Pump trattor N
Addrese ¢ 2B, /Mm =Xy %...zQ /R Mo B2l ra
ontractor
Nevada contractor’s license number g
issued by the State Contractor's Board 5 69 é g
Nevada contractor’s driller’s number
. issued by the Division of Water Resources / / J 637
BAILER TEST
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours
G.EM. Draw down feet hours
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