WHITE—DIVISION OF WATER RESOURCES
CANARY —CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form In its entirety \®

Iintont Miloo
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

FFICE_ USE LY

Log No. é\bhqg ’f AW
Permit No, ‘-—\ 51.074 Q"“*

00 Basin L"IO '

- 75@2:‘
NOTICE OF INTENT NO../ X %xra

OWNER ADDRESS AT WELL LOCAT]ON y
MAILING ADDRESS..[3 oi 3% _AA 14 Reo.ele L8 ‘74..@4“1441./ o
______________________ =R A Ll 2t eanalar
2. LOCAT:ON...:_S.'_..M..,..%...A( Wi Seco. 38 Tr3S N/S R4 -  rame......County
PERMIT NO.... .S G.0.2, ;

Issued by Water Resources Parcel No. Subdivision Name
i TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition (1 Domestic 0O Irrigation BN Test O Cable pd  Rotary OO
Deepen O Other ] Municipal [ Industrial [ Stock [J Other O
6. LITHOLOGIC LOG 8. 10 — 06 . WELL CONSTRUCTION
. Worer Thick Dlan(éer‘ho‘ﬁ' " ...... '2_ f'.;f..mchcs Total de}it_h ....... 0¥ feet
Materia) Strata From To ness Casing record 1L’ —+a oY
7 D PN A a5 12,47 || Weight per foot Thickness....%/,.,., -
G}IMM _A‘j'— o p /A Diameter From To
_,?{!;L,L.L,O AP 9% s = TR plre o |}y ereresesemsemsrsasene e onss inches ... feet ....feet
Cin 8 Al I;G eljiFe 20 inches feet feet
K.Y Yy 198 |9 04! 1% 0 . inches fect feet
ﬂv.z;_y_m e N inches feet feet
T menersserssssressrssgerneeee CHES feet feet
e e e e inches feet feet
Surfaceseal: Yes B No 0O  Type Aeredhile .
Depth of seal : feet
Grave! packed: Yes [ No O
___Cmﬂ/’[:?ﬂ Kool )/Aj,“‘l b0 A Gravel packed from %70 feetto 10 feet
( aj Ths o Ternasl,
e Ae 0 Lhoo. i) 1.k z{gi zf Perforations: T—
4 r Yoo Type perforation OA_é /&J
Z_z,_,é_, Size perforation '/A‘g X422
o Al From.... /. /! feetto L0 feet
y N T e om feet to feet
J From feet to feet
L&, From feet to feet
From feet to feet
9. WATER LEVEL
Suatic water level 7a1- feet below land surface
Flow G.P.M. P.S.1.
Water temperature oo F. Quality W__’
10. DRILLERS CERTIFICATION
Date started Qi 3 19854 This well was drilled under my supervision and the report is true to
Date completed. Ma A I9Y‘/ the best of my knowledge.
Name _....... a@ﬂ.ﬂ.ﬁm .._7.}/ e j ..............
WELL TEST DATA Sonractor
- Address...ﬂ.%.l.;i.,z‘ ..... W__JY ______________
. Pump RPM G.P.M, Draw Down Afwer Hours Pump Contracior 4
4 9 e oD 10! 1y Nevada contractor’s license number 3 ('/ cz Q—
/ 3 oo g8 3o/ N=7e! !
'I O D b & & A ! _\“-io Nevada contractor's drillers number 3 o
(6 Nevada driller’s license number él él*? o
clual riller~
BAILER TEST signcd,_.&n{; /yﬁ/ G}
G.P.M. Draw down........fE€0 e hours . Condfactor
G.P.M, Draw down.............. feet e hours || .o &2 ej . A A , /95
G.P.M. Draw down............. 7 SR hours t ) 7
e 61 USE ADDITIONAL SHEETS IF NECESSARY
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