WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

(B/eta;

*E‘RINT OR TYPE ONLY

1. OWNER ﬁﬂé"ﬂ/'

STATE OF NEVADA

DIVISION OF WATER RESOURCES

Please complete this form in its entirety
$

MAILING ADDRESS

At G S
4

LA
<<

ADDRESS AT WELL LOCATION

/;,,-
ONLY
Log No[a asla 5
Permit No,. : :
Basml LJ i

NOTICE OF INTENT NOJB\?Q.

2. LOCATION .Y . v Q& . s Scc.. D, (98 Nsr, Sk 2 / .......................................
PERMIT NO. f(R /; 1“ ....... CJNt ....................... A/ Je N—'t / ﬂ) /‘5;’/
ssucd by Water Resources Parcel No. Subdwmon Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition DO Domestic Irrigation (0 Test O Cable [0  Rotary
Deepen [ Other Municipal [0 Industrial O Stock O Other J
6. LITHOLOGIC LOG 8. }, WELL CONSTRUCTION ‘/
Material Water Feom T Thick- Diameter_.l....._..?.i....? inches  Total depth... / -..feet
{0 / Strata /0 /“35 ; _inches
Ly y . i . ll
(e ﬂ:l‘a bee. /8 o q Casing record /46 /Elﬁs g S/S'f e
gy, © 3 ] C? Weight per foot /4 // Thickness..-.zt-..{é‘. ....... -
C‘C’K/l\éLl“F . .3 '5 9] 3’ iagcter rom To
C_@V 4 7 4? )8 fD% inches 5 feel /‘/0 feet
Ce l'f‘t:zl'l-‘Q “ w 13. 4? g Q 7 inches feel feet
::c L\r 4 _£@ K4 9-,3 inches fee feet
CC(A'(C A ;e wa ] ?4 7 é [2.. inches fee feet
Clay Ye. 2 S 149 inches fee feet
O lichie wp _/;,’Lf 35 /3 inches feet
Qlay, i'd /"/0 y S Surface seal: Yes w Ne O Type (oncre l"f
. / Depth of seal feet
) Gravel packed: Yes No O
Gravel packed from M nY 5 feet to / ﬁla . feet
Perforations;
Type perforation ; 4 ot . P - 1
Size perforation Yy nCh by 3. ACh
=y =~ i ‘\\\;" =Y From feet to ’/‘/a . feet
R I el From feet to feet
arlne From feet to “feet
SEF 15 1409 From feet to. feet
From feet to feet
Div, of Water Regources
Branch Offlce - Las Vdges, NV 9, ATER LEVEL
Static water level 3" feet below land surface
Flow f G.P.M P.S.I.
Water temperatur(‘aol Quality
Date started 7 st /5 , 19.2.?
Date completed e is 19 ?2 10. DRILLER'S CERTIFICATION
E::lsl: c\:frerllll wl::i drill:;d under my supervision and the report is true to the
7. WELL TEST DATA o % 7}” Fs // ’I ] l
PM. rs Pum onl
Pump RPM G.PM Draw Down After Hours Pump A ddrecs 6[(0 éf K J?Jé /D ‘/; »
Contractor |
e by the Sste Comtacior's Baard. RS 2.
® N aeied by the Division of Water Resources.... £ F.e
R BAILER TEST Nel;:i‘fil:lg:l;er s license number szuen—Sljtfelgt:ll .
G.P.M. Draw down............feet ... hours || oo noq- B LA 0L
G.P.M Draw dowh.............feet ... hours driller perf rmifig actual drilling on site or contractor
G.P.M. Draw down............feet .| hours Date 7'—/ Z
(Aev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01611 o



