WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA qu JUSE ‘ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 5 ---------------------
Permit No. L el
WELL DRILLERS REPORT _ K Basin O \\
PRINT OR TYPE ONLY Please complete this form in its entirety 0 "
- \° NOTICE OF INTENT NO.. 3.8 5.
'. OWNER.... UM E /749&//61;7 ADDRESS AT WELL LOCATION
MAILING ADDRESS G2 EAK RN
2. LOCATION.S .. % . SE. v sec. . tY T 17 NS R.EC _E ALK County
PERMIT NO....... »
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition {J Domestic L& Irrigation [ Test O Cable 3 Rotary &—
Deepen @B Other O Municipal [ Industrial (O Stock [ Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
_ Woter Thick: Diameter hole ..._¢.%%.__inches  Total deplh.........3.62?......16&
Maierial Sirata From To ness Casing record
(‘/w W/ SERG > | B2 | A2 | Weight per foot Thickness... 25 4.
6?/4 (.,Z.m‘/(/ Dlameter From To
R R & ,/:f inches ... A2 feel| ... 220 feet
inches feet] el feet
inches
inches
............................. inches

Surfaceseal: Yes [
Depth of seal

Gravel packed: Yes [ No [

Gravel packed from.............. fectto feet

. Perforations:

Type perforation ittt Xl f*o 2r5ch

Size perforation

From 2 leld feet to WY < iox 74 feet
From feetto feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
ATl l f! 1QF ﬂ
Static water level ? g feet below land surface
. yor RepoOu™" Flow G.P.M. P.S.1.
u“'! g;;%-—bﬁv ' Water temperaiure ..., °F. Quality
10. DRILLERS CERTIFICATION
Date started S—25% — l93f ';I'hlLlsb;illo;v?:ydilggilzgs(fr my supervision and the report is true to
Date completed.... =292 ,19.89- ,
Name ... Lo &b, e T 22 &
Contrattor
7. WELL TEST DATA —_
Address....n2..G 4.5 2 2PN E R
Pump RPM G.P.M. Draw Down After Hours Pump Contractor _
Nevada contractor’s license number /ﬂg 2/
Nevada contractor’s drillers number & 23’
’ . Nevada driller’s license number é’ 2’3
- Actual Driller
BAILER TEST
Signed.. . Lon . 2ttt A e
G.P.M. Draw down............. feet e, hours Contractor
G.P.M. Draw down...........feet ... hours Date B~ )R o, ST
G.P.M, Draw down.............feet ... hours

(Rev. 6111 0677 o CRad

. L e . e T e - -




