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

PRINT OR TYPE ONLY

‘ owven_. [UCHAEL (IACIENCE

MAILING ADESESE Jg, Mu gﬂ"-l \O

STATE OF NEVADA

DIVISION OF WATER RESOURCES
Permit No

OFFng us é
Log No

Basi

WELL DRILLERS REPORT

Please complete this form in its entirety

NOTICE OF INTENT NO.. j

1;[

ADDR?S AT WEL%&ﬁATION i

2. LOCAT]ON .................... Vi Sec........_’_'l .................... fQ.. __________ N/S R...Q..l..._ﬁ : y .rlagsl County
PERMIT NO..... : 25 -3"'3-' et e NUTHiTIE
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK™ 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic K& Irrigation O Test [ Cable '  Rotary O
Deepen O Other O Municipal [J Industriai ] Stock O Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Watcr Thick Diameter hole.......... 8........inches Total deplh.............[69......feet
MalcrialL ) Strata From To ness Casing record
T . . 156
™ 4o Weight per foot Thickness.....
N : ¥ [¥/a) gy Diameter
Clnd 8 cpace] ¢ w90 95 .
) sau:ﬁleue wm| 95| (IS
% S| {30
TR XX 130 IsS .
....inches
. inches
Surfaceseal: Yes
Depth of seal
Gravel packed: Yes [ No [
Gravel packed FIOM... oo enens o 1 Y, feel
Q . Perforations: &P
Type perforation....... $8f=IC Gl
Size perforation 2 "x.3 (L
From.... feet to Iée feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level 3 7 feet below land surface
Flow I8 G.P.M . P.S.L
Water temperature.@*ﬂ.._" F. Qualny%ﬁbﬁj
10. DRILLERS CERTIFICATION
Date started 9/,21:[ 19 This well was drilled under my supervision and the report is true to
o ,é[f R " the best of my kyowledge. -
Date completed / , 19.5571 . [ /
Name ... 5ds AT - - Sl
Contra
7. WELIL TEST DATA
Address...js.fzg..
Con(racmr
Pump RPM G.P.M. Draw Down After Hoyrs Pump o‘;llt;\eg
Nevada tractor’s li b
/Q ’{JH‘ 3’/ (/AZ evada contractor’s license number
Nevada contractor’s drillers number { 390
BAILER TEST
.............. Draw down
Draw down
.............................. Draw down

USE ADDITIONAL SHEETS IF NECESSARY



