Ev:;:::;nallsl;}?gsogo\xmn RESOURCES STATE OF NEVADA bng%E ON'T
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES A l[::fmli':’
i l’b N
WELL DRILLER’S REPORT & Basin. '&\x -
PRINT OR TYPE ONLY Please complete this form in its entirety
. \ ‘ NOTICE OF INTENT NO\SM
1. OWNER ,6' l MQQ v <. ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATIONAS . xS & visec..s3/. 1. L7 3 Nsr. 53, AMYE  coumy
PERMIT NO. (LoT 30 G-QOSE /VfCK FAPK
Issued by Water Resources I Parcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic B~ Irrigation O Test 0O Cable O0  Rotary B~
Deepen 0 Other O Municipal [l Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameler......... lz/‘_{ ....... inches  Total depth 160 feet
Material Strata From To ness
..inches
[a¥ | A\f [a) o / S .inches '
e, 1S 12 A Casing record ,60 x 3 % oL
Ay £ 139 | QA || weight per foot 14\ Thickness.....s LSR.......
CQ, Iy s 3? Yl Diameter From To
Clay 91 1859 /3 2 %% _inches o fee (690 feet
Enlidhie, ol |84 |8 2 o) inches fee feet
Clay 57 2 % Al inches feel feet
-_G_Ali,é hie w2 3 6’0 A inches fee feet
alny = Yo [« H( inches fee feet
Aunliehie Mo |3 4 19 4 5 inches fee feet
& A\! qe | 166 | Surface seal: Yes ¥ No [0  Type..COR) erete
: Depth of seal éﬁ L » feet
. Gravel packed: Yes @ No O
Gravel packed from o X:0 feet to. (9 feet
Perforations:
Type perforalion.....F *Q.'\'QT \} é Avdy ¢t
Size perforation ‘/ 3
From go fect to...... L QG feet
S & \\uf/ E U From feet to feet
L\ L" N B B From feet to feet
: — 1 38 From feet to feet
\!UV l < From feet to. feet
Div. of Weter Kesourees 9. WATER LEVEL
Bronch Oiflce~ Tos Voues: 1+ Static water level-.....% b ? feet below land surface
Flow G.P.M. P.S.1.
y Water tcmperaturc.(‘.t?ﬁ:é.—“F Quality
Date started 2/ _\(Z) 9;
Date completedoo B 197 10. DRILLER’S CERTIFICATION
g‘:sl: (;;ell]: w}::i (t)i‘:rillled under my supervision and the report is true to the
7. WELL TEST DATA - //“' Dy s s é"l':f
Pump RFM G.PM. Draw Down After Hours Pum CIOL,
: : Address /7(0% (éLS‘- 85/‘/ 7& ?ﬂé ﬂ%yfr//ﬂy
Contractor
N enued by e State Contractor’s Bosrd.... RA.05F
® o S TS IS s L 26
Nsula gl e omber vl b e 142
G.P.M. Draw down................ feet e hours Signed v jé,/,f s
G.PM. Draw down...... feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down_.........._.... feet ... hours Date /& = &X o~

[Rev. 11.85) USE ADDITIONAL SHEETS IF NECESSARY (01627 <@DRE




