WHITE—-DIVISION OF WATER RESOURCES STATE OF
CANARY—-CLIENT’S COPY

PINK—=WELL DRILLER’S COPY

WELL DRILLER’S REPORT Q)“p

Please complete this form in its entirety _

PRINT OR TYPE ONLY

1. OWNER Dor ALD.. . Rupgai K
MAILING ADDRESS

DIVISION OF WATER RESOURCES

NEVADA

Log o LOTA ’6
(v -

NOTICE OF INTENT NO. (,3"7/0;(
ADDRESS AT WELL LOCATION

Basin

2. LOCATION.. & . S#l e Sec.. FR o T TS NSRS 3 AIVE. County
PERMIT NO. Lol & LL24edfc / aw;rd‘ /PAMNOHO DEL-Sol
Issued by Water Resources Raresl No. I Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [G Recondition K Domestic [ Irrigation 0O Test O Cable O  Rowary 33—
Deepen 0O Other O Municipal O Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter... [ 2 ‘/ .inches  Total depth...Z..ff.Q..............feel
Muierial Strata From Ta ness
..inches
QKA 4 o 7 7 — mches
OALIE HIE 7 7 2 Casing record /"/0 2R
_QA_A V4 7 9.3 “'7",/ Weight per foot Vi Y/ Thickness JSE
QAL !‘é Hie b2 5.3 15 / Diameter From To
QLAY SY |7/ /7 8579’ inches (] feel Vi A2 feet
ﬂ AA?ﬂ #I‘E o3 7 / i ? 6 inches fee ) feet
_QAA f 77 26 / 9 inches fee feet
a AL I/ﬂ H![F— V. 9 é ? g 2 inches feel feel
A AA ’)’ 95 ‘o9 2/ inches fee feet
QAL HE Wi lteg |5 o inches fee feet
QLAY tls (/24 g Surface seal: Yes B2~ No (O Typedﬂm@!”ETE
O AL ,r‘(!,H (£ wgp 24 1137 7 Depth of seal S0 feet
8 LAV L3/ | /40 7 Gravel packed: Yes @& No (1
’ Gravel packed from L0 feet t0...13_© feet
Perforations:
Type perforation FAG Tﬂf‘y \-S’AW Co.
Size perforation I BV 3 et
From 140 feet o 220 feet
From feet to. feet
From feet to. feet
From feet to feet
From feel to. feet
9. WATER LEVEL
Static water level 38 feet below land surface
Flow G.P.M. P.S.1
Water temperalure.MQf:“ Quality
Date started ’7 - R 19.&.?
Date completed ’7 - /0 . 19.%7 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA Name KSJ- # J)/‘uflé qul
Onracior
Pump RPM G.P.M. Drow Down After Hours Pump Address }-}M 65"8,9)( 7& 90 é /%,‘//“(//\,’ﬂ/uy
P e - Contractor
‘Iﬁ? !ﬂ f( I:. !ﬂ M = EDJ Nevada contractor’s license number
issued by the State Contractor’s Board 220&5—9
® Nevads ontaetor's STITS IS s /4R
Div. i - BAILER "TEST N Siision of Mater Resoutces, the on-sie driller.. A5 2.3
G.PM. Bronch Quiice - Lespluiig B feet e hours Signcd &w £ Aty
G.P.M Draw down...... feet hours By driller performing actual drilling on site or contractor
G.P.M Draw down................ feet oo hours || Date - D A g9
{Rev, 14-85) USE ADDITIONAL SHEETS IF NECESSARY 1677




