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

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No.
WELL DRILLERS REPORT Basinr B \ashoe V[
PRINT OR TYPE ONLY Please complete this form in its entirety .
NOTICE OF INTENT NO5 . __________ X é _________ LS
. OWNER szf/ & CraM. ADDRESS AT WELL LOCATION )
MAILING ADDRESS...~&220Q 7/AWE, S : RO AL PILL AN
CARBLO N CLryp HUEY 2/ CIHRLON P77 Ay £ 79/
2. LOCATION.. & v xS0 v sec.. s T.. 472N _NsrR. QO E WASHOEG. County
PERMIT NO........., ) ) Adfoe Ll
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK ' 4, PROPOSED USE 5. TYPE WELL
New Well (& Recondition [J Domestic &l Irrigation [ Test O Cable [J Rotary &
Deepen | Other UJ Municipal U Industrial [ Stock [ Other 0 A(T2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick. Diameter hole Oﬁé ...... inches Total depth/“?‘-'o _____ feet
Material Strata From To ness Casing record / 3 &
@e&a’/-’ LD O /2 7 2. I Weight per foot Thickness..2./ 5@
MLUU CiLuy ‘f/ﬂé{) Ly /3 / Diameter From To
WERFER Y cetn/i7er /3 | 5% | ¥4 &.H8......_inches O feet £330, seet
SOF T _Z0n0 & C/UO wA-m@/) 55 57 A inches feet feet
WERTHERTE? S8 M e 57 7/ /¥ inches feet feet
SOFET ZONE" ( Ao wATER 7/ 74 / inches feet feet
WERTZY t#e D A TE 74, £a2 | /O inches feet feet
FOACTUSEE G Ao | A F2 SY LR I — inches ... feet _...feet
WEHTFEE FEED? OB FRN T 9¢ Py /O Surfaceseal: Yes M No [J Type C‘:MWF
SOHET ZOAE LY ya 2 - Depth of seal ST feet
UIEH 7 e D o3 L4y 7E] Y6 /77 | Ay Gravel packed: Yes K No [ _
FEGCTUEED 24 mE] X 77 HZ8 { Gravel packed from SO feetto /30 feet
\ G EHY LRI TE Yons
WeBTHE£EYD 572"!574}(5 y/2 A3 5~ || Perforations:
L BOET ZROweT weRrkezen | /A3 | /A4S i Type perforation 71‘2@79" ,V }fﬂw{d Lot
GEHY e odbi e 228 | /30 pe B Size perforation Foa K2 X4 aracal
From 70 feet to 420 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level vl feet below land surface
Flow A G.P.M P.S.L
Water temperature C¥&_° F. Quality olcar
10, DRILLERS CERTIFICATION
Date started é — &% 19 This well was drilled under my supervision and the report is true to
Date completed 6-71—8 s . the best of my knowledge.
o Name (HRE Qyldi by o) MU s #C
Contractor ‘
7. WELL TEST DAT —
A address PO, BOK /R 320, B0, W SRS/
Contractor
Pump RPM G.P.M, Draw Down After Hours Pump X
" Nevada contractor’s license number "2’2 ‘5??
Nevada contractor’s drillers number yﬂg/
&
. Nevada drillep’s license number .....,.o" ?"an
Y Actual Driller

=2 %M

BAILER TEST ” .
G.P.M, Draw down feet hours dg_ﬂﬁ'— ontractor
- —
G.P.M. Draw down feet hours R &3 // S 55
G.P.M, Draw down feet hours v 4
Rev. 651 USE ADDITIONAL SHEETS IF NECESSARY o 2 crene

R - o



