WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY Log No..... 2509
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES Pemmit i o c%n" ‘‘‘‘‘‘
WELL DRILLERS REPORT Basin TN V. B - 108
PRINT OR TYPE ONLY Please complete this form In its entirety
: : : NOTICE OF INTENT NO;???ﬂ/
.. OWNER....5.5./ c?/r’cl:v#’c’S ZmEn s ADDRESS AT, WELL LOCATION
MAILING ADDRESS 2.7 T STEChWIC Y
Statelne, Ney, TOANSON A €.
2. LOCATION....... Ya.. Vi Sec. AL 1. 47 NSR.LL E... A0 4{}?//:25” County
PERMIT NO... ‘ Tohwnsan Jane
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well X, Recondition [ Domestic X Irrigation [J Test [ Cable X Rotary (J
Deepen ] Other J Municipal O Industrial Stock (O Other [
6. LITHOLOGIC LOG 8. CONSTRUCTION
- - Diameter hole.......... % ches Total depth. 92 // _____________ feet
Material Water From To Thick- : }]
I P Strata ness Casing record .
/7/4]?‘ ,S,A?A/&W O |34 5*7 Weight per foot Thickness.[if .........
Oy St beseel/ SH 67 | /3 Diamgter From To
7 /l/lq.ly'_/ S oS 5? /49 8,2 ............. /é ........ inches ... o feet é’& feet
a Ly . ) /%7 1799 .50 | o inches ... feet feet
] . / 7 7 / 65—' é ................................ inches ... feet feet
_S.b 4, '/fj“ /L7 | ¥ inches feet| o feet
JfﬂA/[/i' /%4 Grevef /&7 1/ ?7 S inches ... feet| e feet
OCl2y § Sl /77 1208 /b inches ... feetl ... feet
SAnd ,{.ﬁf)ﬂvff’ EAV 208 A3 | .5 Surfaceseal: Yes X No [ Typel 2O 4" /’/”/"}-’“
/ i Depth of seal o) feet
Gravel packed: Yes [ No X
Gravel packed from . feetto feet

. Perforations:
Type perforation /%a%@ﬁ}/ S‘/@( 7L

Size pcrforatig}, X -?A?.(

From ,/ t? feet to R é feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Fd

Static water level /\_% feet below land surface
Flow GPM. A5 P.S.L
Water temperature "a-j" F. Quality
10. DRILLERS CERTIFICATION

Date started hﬂ_ﬂ‘b& ;21 /‘/./i? 9. This well was drilled under my supervision and the report is true to

—75 ,,? 7 /?op? the best of my knowledge.

Date completed ARV e Ky y 19........ /{ o /‘0 ./'/- 7

Name £2.2UX AP /4, //Vj A
Contracto,

7. WELL TEST DATA a/ . /

address 3025776, Lt e, /2
Pump RPM G.P.M, Draw Down After Hours Pumnp Contractor . -
e Nevada contractor’s license number G 3 l :l 6 J'/
/

o=
/ Nevada contractor’s drillers number / r?ya
- . N
. Nevada driller’s license number
. Actual Driller
BAILER TEST C cu 14 K M
R Signed ) . . a,L(J

G.P.M, L35” Draw down...tg.e{rfeet .............. hours g Conttactor
G.P.M. Draw down.._........... feet ... hours {51 ///“3(:? - é?,?
G.P.M, Draw down.............. feet e hours

USE ADDITIONAL SHEETS 1F NECESSARY

(Rev. 6-81)

0627 i CR434




