WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY STATE OF NEVADA OFFICE USE ONLY
._Q PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NOwonnn {2 258
Permit No.
| WELL DRILLERS REPORT Basin VAR, =
F‘ ) PR]NT OR TYPE ONLY Please complete this form in its entirety 1[
.)_ 2/ 7 P ok Vi NOTICE OF INTENRNO.. M 4.7..
OWNER 22 /‘9 it s mﬂ“ﬂ}’ ADDRESS AT WELL LOCATION
MAILING ADDRESS...B2x_ _623¢ \ d
Yenz,.. Neva da_ 67573 '
3. LOCATION.. S _ v SM _ visec..QborTeid NIgR.ZE E bLyorn orrCounty
PERMIT NO........ _ i
Issued by Water Resources Parcel No. Subdivision Name
1. TYPE OF WORK 4. PROPOSED USE Tymm0. brad. 5. TYPE WELL
New Well  [X] Recondition [l Domestic O Irrigation 0O Test [ Cable 0 Rotary [
Deepen [ Other O Municipal ] Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Woier Toir || Diameter hole.. -.5 /8 ..inches Total depth.. 3" L feel
Material Strata From To ness Casing record ! Pre £ 28 L. 3ee
Aa Viam, sond § {/A:—’i‘/ 2 AlO | z2/0 Weight per foot Thickness
A[/B/JJ c’/dﬂu f e | 3o Jo Diameter From To

SOOI | 11+ 11 S feet] .o feet
inches feet] ... B |-+

Surfaceseal: Yes X No O Type....Ltaneril

Depth of seal fe {;e y feet
Gravel packed: Yes [J No X
Gravel packed from....coveiiinn (71 (s J O —— feet

. -/ Perforations:

Type perforation

Size perforation

From... feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL N D
Static water level feet below land surface
Flow G.P.M P.S.1L
Water temperature .............® F. Quality
0. . . DRILLERS CERTIFICATION
Date started &’0/‘,5;/- 29 /fﬂg/ A9 'I;?isbwe;ll \;ras d;illed 1u;der my supervision and the report is true (0o
- the best of my knowledge
Date completed Oy fober... 2 9 118Y 19........ y} gy / /
- Name wov et vl lias mpany
”H N . C'Emlrac!or
7. WELL TEST DATA
] Address diee Hayn;xra/ !{.)A)/ c{ﬂdrfg. Mew. J’fs/.?/
Pump RFM G.P.M. Draw Down After Houts Pump Contractor

Nevada contractor’s license number 0/7/57

Nevada contractor’s drillers number

/37

Actual Driller

Nevada driller’s license number

BAILER TEST N A Signed L2 /-\?ﬁq L /k{ 7
Draw down.............. feet oo hours Contractor
Draw down....oneeee. feet e hoursft oo /ey ’J/V
Draw down.............feet . hours

USE ADDITIONAL SHEETS IF NECESSARY

0627 DS CRaM




