WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE, U

CINY o WELL DRILLER'S COPY " DIVISION OF WATER RESOURCES LogNo. S 285
Permit No, oo
WELL DRILLERS REPORT {f | Basn 30 __{ WX
PRINT OR TYPE ONLY Please complete this form in lts entirety
‘ NOTICE OF INTENT NO.
. OWNER /VA/UC \/ A F 1S HER ADDRESS AT WELL LOCATION A/‘MI‘?C'SA I/AMV

MAILING ADDREss_2.0.7 30X
AMALYOSA_VALLY. . MV 6"?0,20

2. rocationSE . NMNE v sec... 8. .T.. zf,z...ﬁ._ ...... NS R4 T k. A Y& County
PERMIT NO........ , , :
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL.
New Well [~ Recondition [ Domestic &~ Irrigation O Test OJ Cable [0 Rotary &~
Deepen O Other O Municipal O Industrial T Stock [ Other ]
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION

Diameter hole.. /.2. ......... mches Total depth...sg.'étg......_.....feet

Materlal g{':l;:; From To T:eli:. Casmg record n? t.fa ? % w
SAUN & BrAVEL O 76 76 || Weight per foot 144 Thickness. . AY & ......
T row® Volosw's TuEE 76 189 1713 jamercs From To
Olay WO rAVEL T (/¥ | &) ?%mches .............. Q. feet] ....... 250 feet
SAUD ¢ LFrAVEL w.z7 %o lica |/ R UV | 1<) .1 SRRSO feet] oo feet
0LAY YBrAVEL 152 1t/ 7 SRS | 1= 11 S 112 | R feet
SAMD @ APrAVEA wA 161 198 [372 || e T feet] o feet
OLA “fopaveEl 198 123 15 SO | T | 1= S — feet] feet
SAVD s B rAVEL w1213 a9 1 32 || e INChes oo, L1011 (RO feet
CAAY &+ CPAVEL e 1260 | (o | Surfaceseal: Yes B No O TypeSoACNETE
! Depth of seal g0’ y feet
Gravel packed: Yes B®  No O
Gravel packed fromr?\j—o feetto J.@ feet

. Perforations:

Type perforation FALTOrY SAW CyT
Size perforation ’b’ INEH 56 SNV

From 290 feet to 12 10 feet
From : feet to feet
RN o LB From feet to feet
A= ] \;\i NI From feet to feet
|\" \1; N . From feet to feet
. 1 %1902 :
(_“ Y - 9. WATER LEVEL
hel
ot Ie_Soutckb Static water level 140 feet below land surface
oy, GF O Sucgas"“ Flow G.PM..... P.S.L
paonch One™ Water tcmpcratureaﬂﬂl\...“ F. Quality
10. DRILLERS CERTIFICATION
Date started b - 30 |937’ This well was drilled under my supervision and the report is true to
7._ 3 8'? the best of my knowledge
Date completed 199 1. ﬂ 'D
Name &S, ¥ & I,{A //U{q
iractor
7. WELL TEST DATA
address IR B0K 20906, PalrasP WY
Pump RPM G.P.M. Draw Down Alter Hours Pump Contractor

Nevada contractor’s license number 22 0(5"?

_ Nevada contractor’s drillers number /4"? é

s license number /673

.- Nevada drillgr’
= ’ J Actual Driller

BAILER TEST signed... (et A7t
G.P.M, Draw dowi.............. feet .. hours . Contraclor

G.P.M. Draw down.......... feet o, hours | pare F—- 29~ 9"?
G.P.M. Draw down........._... feet oo hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0611 oS CR4M




