WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK--WELL DRILLER’S COPY

PRINT OR TYPE ONLY

I. OWNER
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

2}
WELL DRILLER’S REPORT \J

Please complete this form in its entirety

MAILING ADDRESS

ADDRESS AT WELL LOCATION
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Log Nolﬁqu’q:\\’--ij

Permigy No. om,
Basm‘EB“\\_—J;/
NOTICE OF INTENT Nojjgé ......

o

2. LOCATION..SE .

S S L S e S R h B 55

Dl 3

Date completed

PERMIT NO. L o
I1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition 0 Domestic g Irrigation O Test O Cable (0 Rotary/b
Deepen ] Other Municipal Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. } \/ WELL CONSTRUCTION %
Material Water From To Thick- Diameter_........ém.-._"{....-_..inches Total deplh....../......,_.-_..____feet
/6/.3 v Strata 7 <= ‘;ﬁ rrevesssssrssmrsresreremernnr ICHES ‘ . ]
— L /3 cemeeemereecsmesagesipoece 1T .
L{’Q/‘ééz ‘\‘a. g ’/4 ‘é Casing record /4/0 y -/23- Z é //((CA
70 LY ,/? 4/ Y 3 9‘ . Weight per foot ,/‘J: // Thickncss.g./cg.é:l ......
C &ﬁ(é,‘ﬁ L"/J_' # ?" 6 % '4f ly/m\eter From &o
R (f 2 7 2 b s g & inches A fee / < feet
. ‘—"‘f; Q/d 2 X ?é . S’ . inches fee feet
AT % /i) i LS inches fee feet
0 ‘?A'é:lt'!" L"ﬂ- o/ 1 /RO inches feel feet
/1«'-1 /0 '72 3 '/3 inches fee feet
C',,/,(,»Z LY. Ll-’é /23 ﬁ/o / 7 inches feetl 4 /. feet
) ~ i 17 Surface seal: Yes Ii' Syo 0  Type [’MME/L‘P
Depth of seal 12, feet
.. Gravel packed: Yes [P o O
Gravel packed from feet to / {/d ; feet
Perforations:
Type perforation ‘5,/41 C(J, — - J
z S Size pgxforation Y lthich % I mels
L& 3_ & .h'__ i u-fn! F)t\ From.,jﬁ_ ___________________________ feet to Wk 7] fect
R From feet to ) feet
€ ey A n e From feet to. feet
s ey From feet to feet
. From _.feet to feet
CELECN L IR T S ST NTYY Y
e 9, WATER LEVEL
Suatic water level 33 v feet below land surface
Flow ’,,“ /... G.P.M. PS.I.
Water temperatu:é...é.‘.? (= °F  Quality
Date started 7’ /3 lﬁ

10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.

1. WELL TEST DATA
Name...d_g& //g > ‘//,\,1}

Pump RFM G.P.M. Draw Down After Hours Pump s/ ﬁmmcmr 7
Addressl st ChD 0. T L. . (D504, [ s z
res ﬂé Contfactor f
Nevada contractor’s license number -
issued by the State Contractor’s Board ;520 {5
Nevada contractot's driller’s number
‘ issued by the Division of Water Resources.
BAILER TEST

G.P.M. Draw down.._.. feet hours

G.P.M. Draw down.... .feet hours

G.PM. Draw down feet .o hours [| Date
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USE ADDITIONAL SHEETS IF NECESSARY




