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

.PR[NT OR TYPE ONLY

DAVLD . WILSOM

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety
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NOTICE OF INTENT NoAZ.Z25 ..

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATIONME. . v SW _ visec.n 32 1. 195 Nsr.S53 YVE County
PERMIT NO. 1. Ao ¥ 24 KT T R, D Sk
Issucd by Water Resources { Parcel No, | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition [0 Domestic & Irrigation O Test O Cable O  Rotary B
Deepen O Other O Municipal O Industrial O3 Stock O Other O
6. LITHOLOGIC LOG 8. ; WELL CONSTRUCTION
i Water Thick- Diameter...... L. =% inches  Total dep[h.........Z!:?.{Q.........feet
Material Strata From To ness _inches
0/(14 y & I | 56 SO |+ )1
QO Azx’lﬂﬂ //IE 285 S 357 J Casing record lng% 247
GAA y . x'r‘? [ d &2 Weight per foot /4. 11 Thickness.._.-..!_{..ijé ...........
G AL /Ilﬂ,”i'f Wwb’ Lsf | LS /{ Diameter From To
0AAY s 173 g ....inches o4 fee 10 ... fear
AL #iE wpg |73 75 =2 inches fee feet
U A Y . 25|20 S inches feel feet
GA A f‘b; HiE Ww /7 \|%0 T3 3 inches fee feet
MA' Vi g3 /3 J inches fee feet
dA /\/(‘é, HhE w3 713 G 3 inches fee feet
a AA}/ 116 S 2 Surface seal: Yes & No OO0  Type Qo CRET E.
GAA o] g!‘g y %) } /S LRAC 2. Depth of seal $2 feet
QLAY j20 433 /3 Gravel packed: Yes B No O
é:AA;:L A nw 214233 37 ol Gravel packed from Vi feet to o fect
¢AA/V 137 &0 3
Perforations:
Type perforation FACT&/'/ QK]HJ Ce7”
Size perforauon.......J.Sf.!.MM.....Q%..@.J..M@.% ..................
From [0 feet to feet
From fect to feet
From feet to feet
From feet to feet
FJAN 11 jas- From feet to feet
Dw'_ef_wS,t_er Rocourd 9. WATER LEVEL
Brosch Oifice - Ls ¥ogns  NY Static water level ‘3? feet below land surface
Flow G.P.M. P.S.I.
Water lemperalure.Q.‘.’.‘?.é..."F Quality
Date started t2-17 199 £
Date completed )2.. 2.3 19.7 10. DRILLER’S CERTIFICATION
g:slf ;vfer]'ll;v:i:‘;lllgc;;nder my supervision and the report is true to the
7. WELL TEST DATA Name Di‘/ '( A CA:{'?
Lractor
Pump RPM GPM. Draw Down | After Hours Pump rddress HOR L5~ BBOK D0 ? Y .é SAH rer P VY 8 Poy
Contraclor
N esied by the Stste Comraciors Board... X2 ASZ
‘ N?::L?:dct?; ‘trt?::: mDri\?igglrlllzrf s\\l;l;g;ble{esourcec / ‘/X é
BAILER TEST N Division of ater Resoprees, the on-she driller. A% 2.7
G.P.M. Draw down feet hours Signed &——;—w 6 0 st
G.P.M., Draw dOWRee oo 15 S hours By driller perferming actual dnlling on site or contracter
G.PM. Draw dOwm...cccerneeee- feet e hours Date._.../. <3 70

(Rev, 11-85)

USE ADDITIONAL SHEETS IF NECESSARY
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