WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICé;% ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NO P (._:F_
Permit No

WELL DRILLER’S REPORT Basin \ A
PRINT OR TYPE ONLY Please complete this form in its entirety é ' 7 / b8
’ NOTICE OF INTENT NO..o....... S
" 1. OWNERJe K- Sem Jﬁ’lm‘ Greyne Cree K E.:; ~c Ay ADDRESS AT WELL LOCATION
MAILING ADDRESS C*r g favws - Shkae Kook
Desle L daho
3. LOCATION /B e N Vs See. o TS i N§R..4.Q. E E Ko County
PERMIT NO. [V W -
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic  [3 Irrigation [ Test [ Cable B Rotary []
Deepen [ Other ] Municipal [J Industrial O Stock &7 Other [J
6. LITHOLOGIC LOG 8. o~ 5‘0" WELL CONSTRUCTION
Materia Water | ™ Thick- Diameter.__. / _______ ~yinches  Total depth. A c; Vo - feet
Strata hess GOL =l inches
Light clay */Coab-ma ................................ inches
ok s O (@) G A Casing record L2/ Eeek
Ly 4 W f‘ ¢ \Au u_l Med, Weight per foot (1. ibs Thickness....«. JLS‘D
( LY -3 vl_.‘ ! ML é J S 7 Diameter From To
Tan ¢ log e frmre re | J 3 | 36 13_ . inches . d feet] .. LAO.... feet
Crave inches feel feet
Beragw-w~w ( lay ~Mo | 34 G/ 45 inches feel feet
R ockh+Tan ¢ Iﬂu #JQ é/ 140 | 59 inches feel feet
h)/ a2 4~ eid  VEV (.1 inches fee feet
J‘_h T [a o e s Y inches fee feet
GvAcveld ? Surface seal: Yes E/ No OO0  Type
. I Depth of seal NW4) feet
Gravel packed: Yes (4" No O
Gravel packed from i (D _feet to ,/ J /) feet
Perforations:
Type perforation 7oxc l\ S Jo f‘
Size perforation 3/ ¢ x5
From feet to. feet
From é‘.’ o feet to £ feet
From feet to feet
From: feet to. feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.I.
Water temperature(f.(?ld.,,... °F  Qual ity_ﬁ_m_!‘j_“i’..b.!.‘.sﬂc‘...‘:i...‘f.S...‘4
Date started 37 Qe ,19¥X7
Date completed ! V3 0@ o . 198— 7 10. DRILLER’S CERTIFICATION
g:slts (‘;;'Cr]:l w]r:; ;lvrvi]légtéeunder my supervision and the report is true to the
y . .
7 WELL TEST DATA Name T3aley i-’-elvv{i l f’-‘t (?)‘/-H:N J’?\f&‘x/ ]
" ONtrac 0!‘
Pump RFM G.PM. Draw Down After Hours Pump Address (4\ ’ M v f a v k ,,-(I _ g 33 ‘/4/
N Contradtor -
Nevada contractors cense et wa L1043
Nevada contractor’s driller’s number g
’ issued by the Division of Water Resources, "D
. . . h
(';) D BAILER TEST Ndﬁ‘e / N%ﬁ:lgrlllerﬁgﬁgﬁ%%;sueg :’Ketd?lller
G.PM. : Draw down feet hours Slgned 1{’
G.P.M. Draw down feet hours By driller performmg actuaf dr1 ing site or contractor
G.PM. Draw down feet hours Date 8}[‘

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627




