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

PRINT OR TYPE ONLY

1. OWNER

Roamnics B Lowas

+STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT w\‘p

3
Please complete this form in its entirety

MAILING ADDRESS

ADDRESS AT WELL LOCATION

Log No. qucf—uis

Permit No.

Basin..L

NOTICE OF INTENT NOT

P md U
S F

Poheump.  AEL

ROGL. MEST. L REME ST

2. LOCATION... AL Va ME.. va Sec... 1T T. A0S _NSR.5B...E Ay & County
PERMIT NO. 26 -t5i~ 1o Alansis
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic & Irrigation O Test (I Cable ®  Rotary O
Deepen O Other [ Municipal O Industrial 3 Stock O Cther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter.....{ 2% .. inches  Total depth..... ,ZOC’ ........... feet
Maierial Strata From To nEss __inches
T:.-ﬂ'ﬂ Soc/ o { | inches
Bewv Clay 1 314 | 3 Casing record
Haktd Bos C Iﬂ";{ 37 | 45 74 Weight per foot L7 Thickness..£.8&......
FLEy O /ﬂ"! W= ‘lS‘ 63 i% Diameter From Te
Af-n-g.rf Berv ey L3 g1 ‘¥ ._....z...%.._.inches Q fee 290 feet
BRa Aray we | g/ in2 |21 inches fee feet
Calichi ’ Wg |02 | iff 9 inches feel feet
wiz (14 V7201 9 inches fee feet
Hard Brw O fﬁ?fl {20 | 126 & inches fee feet
B flag wig | /26 (195 |4 inches feel feet
2y Y-y | Bea Clag 125 1 {S7 | /b | Surfaceseal: Yes B No O  Type CENET
BRy Cfae ! W2 | /1 5°¢ 162 | /f Depth of seal IHals) feet
. Caliche 3 | [677 5 Gravel packed: Yes € No O
i F24-97. ﬂ/ﬂ-tf Wwe_ | g 79 | 7 Gravel packed from....£d362 ..., feet to..... 00 feet
— Hawd Baw Cloy L9 | /86 | /2.
Beorx (iny 56 200 |14 Perforations: _
! Type perforation Tolch. 2al.
Size perforation Y K. L1
e From 2L feet to 2o
&N,
2 - From feet to
I 11’4}9 ' From feet to
M 7 From feet to
1l A Erom feet to
kN2 B
| s 9, WATER LEVEL
R Static water level......-3.0 feet below land surface
Flow G.P.M., P.5.1.
] Water temperature.ca./d..."F Quality ﬂ-nnd
Date started FEL 23 , 19?é
Date completed..... B2 LL ek eeereereresisessseessssensn ,N9.54. 10. DRILLER’S CERTIFICATION
- ‘tI)‘:slf ;‘e[]:] ;vl::lsl :Lil];g: ;ndcr my supervision and the report is true to the
7. WELL TEST DATA . ),Po Wy %0 eilliie
.PM. w Down After Hours Pum ontractor
e i - e : Address B@K 265’ ﬂ&dﬁ“‘”ﬂ /3/6/ ?909,(
Contractar
N eod by the Sute Comractors Board.. 0. 35 7O
® R T e 16257
BAILER TEST N Division of Water Resoutces. the on-sue driler-..£ 625 eron
G.P.M. RO Draw down....£2)..... feet Signed )&7 el
G.P.M, Draw dOW.. oo feet By drilier performing actual driiling on site or contractor
G.PM. Draw down feet Date.. LHALC L. 217 Vacard”

USE ADDITIONAL SHEETS IF NECESSARY 621

B
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