WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USFIONLY

NI WELT. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
WELL DRILLER’S REPORT Basin B £~ R
PRINT OR TYPE ONLY Please complete this form in its entirety ; 8 .
. NOTICE OF INTENT\NO[.E.?.% .....
OWNER Ba M(Ln- / W/W/c (org0rart-4ea ADDRESS AT WELL LOCATION......x8. @222L.5".
MAILING ADDRESS. /T 220 Lceor &l y oL --,/
p‘[g:ua, /V/ V2% Y
3. LOCATION.. ML o Sl sec.. B L1 AL Nsr. LT . E e
PERMIT NO.ZM/ 0 270 1} | Al | ) —
“Tssued by Water Resources I Paréel No. l v Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [A_ Recondition [ Domestic 0O Irrigation O Test @ Cable O Rotary [
Deepen [l Other O Municipal [ m'".frml [ O Stock [ Other M 4 cger”
6.F;C)),... / LITHOLOGIC LOG 8. \7ELL CONSTRUCTION
) Water Thick- Diameter................ 3 ........... inches  Total depth........s B@D. feet
Material Strata From To ess inches
LB A Lv// V4] 7 inches
Green 2/t S ods 4 |30 26 Casing record Se4 7O pLC
Adecocagrng -ﬁo’ﬁn et Weight per foot M/ A Thickness CA?' (/ 2
et Diameter From To
! 9;! ______ inches o fee 3@ ..... feet
inches fee feet
inches fee feet
inches fee feet
inches feel feet
inches fee feet
Surface seal: Yes (A No O Typeﬁ!‘avlyé*uﬁnnd/c
Depth of scal v A A feet
. - Gravel packed: Yes  No O
o Gravel packed from 2.7 feet 1o 2. feer

Lo O

i}

Perforations: ./ :
Type perforation S O\[\

m Size perforation 0.
= From [ feet to 30 feet
) From feet to feet
From feet to. feet
-
[%.a) From feet to feet
From feet to feet
9. WATER_LEVEL
Static watcr/l)c?;‘. / ? ,...feet below land surface
| BT CcL Pt =)o S - - S z ....... 1990
Date completed 4 )* — 19.?.9
7. WELL TEST DATA
Purnp RPM G.PM. Draw Down After Hours Pump - y ) (. E ] l)
o / Nevada contractor’s license number ?
N / ﬁ issued by the State Contractor’s Board
/ / Nevada contractor’s driller’s number
. issued by the Division of Water Resources
}3 AILER TEST Nvada d ller
G.PM. / / Draw down feet ...hours Signed. 1./
G.PM, /( Draw down feet hours ~\ By
G.PM. / / Draw down feet hours Date \

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSAR)\ \ (0627 affiie




