‘F. DO NOT WRITE ON BACK

-

e ADD ESS AT WELL LOCATION.. farmpn .S
MAILING ADDRESS . tc&i& o Fw eev) L cocX. . _lepez
R APS . U%ﬁs /01/ 87! 05 |
2. LOCATION Y e sec. BB 24124 N/S R, 6";/ E County
. PERMIT NODW’ ITE A : I - L
Issued by Water Resources I Parcel- No. | . Subdivision Name i
3. ~_ WORK PERFORMED _ 4. " PROPOSED USE D V2 wal— WELL TYPE "
'New Well . [T Replace  [J Recondition . (] Domestic (1 Irrigation [J Teést (3 Cable [ Rotary, OJ
{0 Deepen (0 Abandon [ Merfcn'ﬂ (@-Municipal/Industrial ] Monitor [ Stock [ [0 Air 0 Other. mc._f.:zf'
6. ' LITHOLOGIC LOG ' 8. WELL CONSTRUCTION 0
. Water L Thick- || Depth Drilled ..__ Lé .............. Feet - Depth Cased...... L/ ................ Feet
Material 'St rag From ‘To " ness = -
. ) HOLE DIAMETER (BIT SIZE)
E / , Sano( [#) 2 ;| 2 Frofn .
_Si'fH, ela of 2 - /0 9"'/ _Inches.......2.__Fect ‘{0 Feet
pd /lC l\ < 4 N [ { ) i, [ Inches Feet Feet
l‘ l ¢ CIG [ ’ I > 2 [4 / J Inches. - Feet " _Feet
Cl 4 Y2 : 9‘5 2 g ] CASING SCHEDULE -
e q 4 - 2 ¥ 4 L Size 0.D. Welght/Ft Wall Thickness From . To-=
/7 (Inches) (Pounds) . (Inches) (Feet) + (Feet)
Bet 40O [4) 40
1 - . }
Perforations:
Type perforation... SM (,U t .
i Size perforation......2.3: e ‘
From._ . ..22Q. feet to o L ~feet
From feet to feet
From feet 10, feet
From feet to._., feet
From ) feet to feet
- Surface Seal:  ~ [ Yes lj’ﬁ) Seal Type:
o - Depth of Seal ' ; S-Neat_ Cement.
- - wd—=.. l| Placement Method; [ Pumped Cement,Grout
B DEHTCETY H1) " O Poured £ Coricrete Grout
=0 T T bw| W e[V 7 = .
— Gravel Packed d"ﬁs O No £/ 0 '
D - | Y] : N f
= MAP\ 71995 From.. f‘get to ; eet
= . - ' 9. WATER LEVEL .
=L = : i l--.!-n. [RToY-Talf! 3 | ) p .
= - e YO ..'..5(:-‘:?"’_[:” " Static water level 2 feet below land surface -
- Falin LY. L+ (‘h
0 i I (T S Artesian flow . P.S.I.
= = Water temperaturcm.o..]_.... " Quality... go«rﬁ( I
10. DRILLER’S CERTIFICATION ,
. 1| This well was drilled under my supervision and the report is true to the ~
‘Date started 3 - 8 , 1922— best of my know y e ?
7 ST e
Date completed 3~ 1922 1 Name. G5 Con Zrac, Dewsat elra ;
1. WELL TEST DATA ontractor g[
: ; : T Address 6- 36 E Ma I f’ﬁﬂ
TEST METHOD: [J Bailer [J Pump [J Air Lift . P ,
' Draw Do ) ’
G.PM. (Feetrl;:low g;tic)_ Time (Hours) O’) .-7(661“' o cﬁ' /76 / .
: Nevada contractor’s license number: , '
issued by the State Contractor’s Board 0 0 g , }‘ L/ é
Nevada driller’s license number issued by . the
Division of WWesources, the o mc?ﬁg_[ '
Signed N 4 e T 71 - i : %
.. _ By driller ing acl.uaL(!ﬂllmg ongsite /contr_aclor L
Date. 3= —~ &= L —
(m a4

i

WHITE—DIVISION OF WATER RESOURCES
CANARY-—-CLIENT'S COPY
PINK—-WELL DRII.I.ER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

" DIVISION OF WATER RESOURCES ‘(

WELL DRILLER’S REPORT W

Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534 340

Log No.; 5a ‘oqb
T s

NOTICE OF INTENT No.[__Q..iE_?:, :

OWNER.A.Cl.j !f C. C(,.S

fq/wu

USE ADDITIONAL SHEETS IF NECESSARY

" (01627

-



