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

WELL DRILLERS REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety . .
. ' NOTICE OF INTENT NO..3. 442
. OWNER EZJD A /)a \/ ADDRESS AT WELL LOCATION
MAILING ADDRESS.///.90.. Za<Th. l! Rt Sdme.
TUeN O, NLY
2. LOCATION..... v NLE v sec.. AL T d j” N/S R, D E.. W SNRE County
iy Fa ) N 1/
PERMIT NO..ed 958 Ca, Y- e ) Jomm 2
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [ Domestic m Irrigation [ Test OO Cable (O Rotary ¢
Deepen O Other O Municipal O Industrial [] Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole / £ f..inches  Total depth..... /jl .............. feet
Material Water From To Thick-
Strata ness Casing record...... £.../ ,
Arnns ColAy &7 Ve Weight per foot... . £f Thickness./jﬁﬁi ______
7571 ¢ A / .
Dy ter From To
Crave/ Aang O 13 (& % inches & teet| £ T2 feet
& f =
LR uwins Colit o inches feet feet
4 inches feet feet
vl And 32 |40 inches feet feet
4 8 saned inches feet] . feet
inches feet feet|
p—
ﬂ raual Nt Gl g V . Surfaceseal: Yes m No U Type Cemper /
—— ]
A s prdd S pemid, S0 | /=0 Depth of seal... 9. 8. feet
Gravel packed: Yes No [
3 ; "y 2/ Vv !\5“'::5 Gravel packed from.. T feetto ,/ ? 7 feet
Brown Cix 174 /82| /5 Perforations: . /
Ane o sand ¢ i) Type perforation yia ¥ / /G’ /
Size perforation..... % > P
Sand A e Iraudy XYV [;/ From 1.3Y feet tof. ,4 i feet
From feet to feet
Lrawue i Clivy LTY\1F7 From feet to feet
7 From feet to feet
From feet to feet
9. WATER LEVEL
Static water level Z#‘ ﬁ feet below land surface
Flow G.P.M P.S.1.
Water temperaturc@ﬂ.." F. Quality U e itrt”
10. DRILLERS CERTIFICATION
Date started q//ﬁ/éyy 19 This well was drillcd under my supervision and the report is true to
, 19........ the best
Date completed 4///. ?'/;,*"’7 19 ¢ bes
Name [ 5o LAt
7. WELL TEST DATA -di 4
Address °?‘9 141- ......................... / ........................
Pump RPM G.P.M. Draw Down After Hours Pump o "?q‘/ ‘.Fomraclor 4 / )
Nevada contractor’s license number Y:g
Appof. Lo —
’ Nevada contractor’s drillers number c?ﬁ 7
. icense number / 4?7

BAILER TEST

G.P.M. Draw down feet hours Contractor
G.P.M. Draw down feet hours || pare CZM 2 _5-” /T y"]
G.P.M. Draw down feet hours 4 0 4 - )

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) ’ 0627 cglffffime  CR434




