WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA ba“gﬁwl\'”
CANARY—CLIENT'S COPY ‘ ‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No . O

Permij No g, .
o
WELL DRILLER’S REPORT {0 el (0O N
.PR]NT OR TYPE ONLY Please complete this form in its entirety

e NOTICE OF INTENT NO~3$3. 78
I. OWNER JIN \ng-:A 0AS 10 ADDRESS AT WELL LOCATICN

MAILING ADDRESS.

2. LOCATION. I/ v sSE. Vs Sec.. a3 T R, é?..,_S'Z,J;us R..:3

. ! E A ,V (o County
PERMIT NO. Lol A7 Lock 38 /M3 CALVADA _ARAVOHLS
Issued by Water Resources Parcel Ne. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @&~ Recondition OO Domestic B Irrigation O Test O Cable [ Rotary [3—
Deepen a Other (] Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. ! WELL CONSTRUCTION
] Water Thick- Diameter.......(eg.jf.......‘.inchcs Total dcpth...........{f?.{Q...__.feet
Material Strata From To ness .
QLAY o ] 3 &7
AALIQOHE 3 el £ %
QLAY "5/ 3& 3 o/ Weight per foot 1.4 Thickness..../ 5 Co.......
(\M lI Q#IZ 3 9‘ =t/ 3 Diameter From To
BLAY 94 1.5/ { O 7% inches & fee i d?) feet
G AL IE G |82 { inches fee feet
cLAay g2 1772 LS inches fee feet
0 AA {&ﬂ 11.5 w3 |77 129 2 inches fee feet
fd AA)/ 729 y i S inches fee feet
O AL O H ‘E wAi |4 | &S / inches fee feet
QAA )f ] S IV A & Surface seal: Yes @~ No O Typea.@l"’d/"&rﬁ__
A AA !‘Qﬂ! £ N AN S 73 2 Depth of seal 5 feet
QAA,V 73 7L 3 Gravel packed: Yes B~ No O
QAL E /3 9 & |78 = Gravel packed from Vil A7 fect to & feet
3 i" A ;/# : ? g Hg 20
Afi £ w3 | )7 // ! Perforations:
D.A AV . 17T IRe 7 Type perforation FA @ Tﬂ/"/ \S A‘ 7 t:[T
AAL .r‘;‘ i o/ 8 126 /2% = Size perforation._...f?..l‘Al.ﬂ_&'.5/....;3...[&&#....................u.......
LAY 128 1437 21 From / feet to...... L2LD feet
d AAI‘({ # I‘F W/ |13 ? 13 = From feet to feet
QLAY 139 |10 { From feet to feet
4 From feel to feet
R E e E LIEE TS From feet to. feet
1 V E- U
9. WATER LEVEL
Ny 15 1989 Suatic water tevel T3 feet below land surface
Flow G.P.M. PS.I.
Div. of Water l}esources Water lemperalure.ﬁdﬁ[,“}: Quality
Date started.g v Qoo ~Lof Ydgass i} , 1999
Date completed / /- @ , 198/? 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 Moo, <S5t «D/“:JA A::Aizm
w on
Pump RFM G.P.M, Draw Down After Hours Pump Address #G f Zgﬂ/ 76}70 é /e’/mﬂ/ /t/y
Contractor . !
N eoucd by the State Contracior’s Board..... .22 MR MZZN ..
@ N souee by the Division of Water Resources...... R o . @
ilter's Ii i >
BAILER TEST N Cinision o Avater Resoutoes, the on-sie drilter..L 572 NCor
G.P.M. Draw down............... feet ... hours Signed......2 e . — i
G.P.M Draw dOWn.....o.......... feet oo, hours driller performing actual drilling on site or contractor
G.PM Draw down................ {7 S— hours Date 14 e é =

(Rov. 11-83) USE ADDITIONAL SHEETS IF NECESSARY 3627 e



