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

PRINT OR TYPE ONLY

l. OWNER

Ldond MATHERW S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

7 N\
M CCCC A,

\, Permy Mo ) r
WELL DRILLER’S REPORT 0&° Basinﬁpa N2

Please complete this form in its entirety

NOTICE OF INTENT NOx 1272 7..
ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LOCATIONSE..... . "Fi s Sec.

....... ST LT NSR.ATT

E MYE

County

PERMIT NO LAST..2.3 L. GLethk 3. il b [RANCHO. . DEL S04
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [0 Domestic &~ Irrigation [ Test O Cable O  Rotary &~
Deepen 0 Other a Municipal O Industrial  [] Stock O Other (O
6. LITHOLOGIC LOG 8. n WELL CONSTRUCTION
i Water Thick- Diameter... /A 2. .....inches  Total depth-...____ﬁff.'Q_..........fcet
Material Strata From To ness ff inches
dA.A ,)/ . 0 ,I I’ . inches
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0L A‘V ; oo |72 4 inches fee feet
QAL e E wp |72 7Y 2 inches fee feet
G. AA‘ }/ — 7‘/ g2 < / & inches feel feet
8 AL8H1E w3 | ¥ (86 2 inches fee feet
&KAIV — Y& (162 16 Surface scal: Yes @~ No O  Type.. Lot £TE
QAALICHIE wd jo2 105 | .3 Depth of seal s & feet
i Q‘AA’Y i _ tes” |1+ § i3 Gravel packed; Yes B No O
QAL HE vl (g 1128 T Gravel packed from...... %0 feet to. (T2 feet
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Size perforation ‘k’NUC-” 5\/ 3 s A
From feet to. feet
Y\ E_LD From feet to feet
4_—R_E"L’ ‘:‘ 1 - From feet to feet
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U:‘mhw-\.ap Veges Static water level 3 9 feet below land surface
v | Flow G.P.M. P.S.L.
Water tcmperature.céaAPF Quality
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Date completed / 2~ .2\_3 IQ?? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
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