WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—-WELL DRILLER'S COPY

.PRINT OR TYPE ONLY

I. OWNER...Je.. Jaddcc...

WELL DRILLER’S REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

NOTICE OF INTENT NO. 1?5‘0&0

Cﬁfﬂz ........................................ ADDRESS AT WELL LOCATION
MAILING ADDRESS A BoX 323. 225 L(‘-’ MLy Sle
Sibetl Sprisg .. £% 29.. Ky it . F K P
2. LOCATION.S.&. e SE. S Bl T 1F NSRS E Lyor County
PERMIT NO. 17-0453-0¢ Falley litn .7
Issued by Water Resources Parcel No. Subdiviston Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition Domestic & Irrigation O Test O Cable O Rotary &
Deepcnpeg ) T C ,gi g 7 M/(g/l_ Municipat [1 Industrial O Stock O Other (I
6. LITHOLOGIC LOG . ; WELL CONSTRUCTION
Material Water From To Thick- Diameter. } et Zi- inches  Total depth..........._.ﬁé.........fee:
Strata ness inches
) L A >0 4 N inche
Saad 7 o X0 | FC Casing record yﬁ é'g'
Weight per foot Thickness ol 00,7
Five fﬂ coqrre p=d Diameter From To
Browna Saand 7— 2 46’ 02'5— c? %...inclies 7 / fee G4t & feet
inches fee feet
FI/VQ 7} O E > inches feel feet)
.n’d 7 K 1‘/,5- /M 7_5— inches = fee fagt
inches fee feet
_EEA/(" 7w Cogrre ) inches fee feet
dra., Sound ¥V S A ’M 145 G _'5, Surface seal: Yes IE/ No O  Type Clart e 7.
_.M,g_ Gray clay’ Depth of seal feet
- 7 7
. . Gravel packed: Yes [5/ No (]
Brounar Saad £ 2 Gravel packed from S0 feet to J“fﬂ feet
Some Lo cLa;ﬁ’ 145 | [Po |35
Perforations: "
Five To Coapse Type perforation 'LL
Ghﬂ 4 Sa ad Il_' Come ,?0 /& Size perforation 3/_//# X7
Gl-a;/ Clay 4 From Q'd (74 feet 10 M& . feet
- / From feet to feet
Fiae 7-2? Coalk & Y From feet to feet
vL 6 / ao 5 JJ?S‘ L From feet to feet
S, omée KMW)V C’ln.u 'f’ From feet to feet
Mullicolored > 9. WATER LEVEL
COaptre Saned ~ M | oL | O kil Static water lovel L H feet below land surface
Flow G.P.M. PS.I
Water lemperalure_.é’d.{'fd."F Quality o 7 C?
[
Date started L~ "2'(9 1991
Date completed At - g\f 19?‘;2\ 10. DRILLER’'S CERTIFICATION
:.:I:]s]? :f'ell w};:ig“r’illed under my supervision and the report is true to the
1. C‘WELL TEST DATA — Name A ___________ @ Ay # J %Hﬁ\[‘gf’yé’ZWM ﬂ.»v‘?-
Pump RPM P.M. Draw Down SAfter Hours Pump
TPoe Jia F4 27 | Addrese22, 40X 6@?5/Mﬁlﬁr s (S’?%Z‘?
_ N vasec by the Sate Comraciors Board. L A 2F T
A4 L Newv: ntractor’s driller’s number
. ?s:::dcl())y lthell(;i\fisfjion of 5Water Resources 7;* d
Nom dilr o ber baed i e > 2 &
G.P.M. /Vf Draw down..... 24 feer hours Slgned ‘f
G.PM. Draw down..o.ooooooo. feet o] hours By drilier per actua dril Img on sile of contractor
G.PM. Draw down............ feet i hours Date LIL -
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 afiiihe



