WHITE—PIVISION OF WATER RESOURCES STATE OF NEVADA FEIC) ONL(_Y\{D
CANARY—CLIENT’S COPY é / :
|
4

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. i T
’ Permit No. f_
WELL DRILLERS REPORT Basm&“‘@;a&,.c*%”//
PRINT OR TYPE ONLY Please complete this form in its entirety ) '
> - NOTICE OF INTENT NO.S.Z0H....
61. owner BILL RBEZZS ADDRESS AT WELL LOCATION . 487 B3 ...
MAILING ADDRESS. 2774/ SARIMGCLEZALL.............] | 0Ge BRUSH. _SHB. %]
S DUMMS.... SR TLES....... LoZ. a3 '
2. LOCATION..SE. . vi. SE&.. % Sec.. A& .T L2 SR A5 _E ,/1,1/4?:0 County
PERMIT NO... _ KL 7-RR- 05 | SAoe_ Buss .. Sz, EA
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic PF Irrigation OJ Test [ Cable O Rotary 59
Deepen | Other O Municipal (O Industrial [ Stock [ Other [J
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION ‘
Water Thick. Diameter ho]e...(:é.,éi‘....inches Tota]depth.....l.é.’é(...é-. ..... feet
Material Strata From To ness Casing record
M <) S | 2 Weight per foot Thicknessal SCr.........
- Dia;'letcr To( "
QLoprs Senp G/ - é/.‘st'mches feet| . L3 G feit
wrpj d 25 G- - ~inches {321 [ feet
.inches feet,
Coydorc e So2ion 35 56 /35 S 1.1 V-1 S .feet

e dnches feet

JMA%( so |l9gx2 (R oo ANCHIES feet SO (=

Surface seal: Yes X No O3 Type ST o

CREEA  Conslse Sowd SR |58 | & Depth of seal szl feet

Gravel packed: Yes JI' @ No O

[+ r, I
. GPERR) Coresk Savd Gravel packed from........... =<5 Y feetto. .. L4 3. Co . _feer -
.ﬁaa_éﬁs@ Cla, SE 166 | &
) . / Perforations:
Copdtee  Sond> 56 /65 | 3% Type perforation 4.99?1519 "

Size perforation.... ;%;’ . X3 . KC ,&C:S
st Chety o CorPisnd From L R3 6 feetto...... 2 %3 & feet
Sy - 205 | o |7 From feet to feet

) From feet to feet
Gt o) Covirtss From feet to feet
W) PP /43& 3¢ | From feet to feet
9. WAT'ER LEVEL
— ]
- - Static water level 3' 6 feet below land surface
=) - Flow G.P.M, P.S.I
(=] L Water temperature COBE° F, Quality...@hb
= 20
L b
o 10. DRILLERS CERTIFICATION
(o] Fey]
Date started — = /"a?? 19& This well was drilled under my supervision and the report is true to
o N - the best of knowledge.
Date completed B t:% 2730 1908 ¢ best ot my knowledge
i) Name OGO@QMQSQ‘EZAAMIG
Ll : niracior
7. WL TESEDATA 162 ALl Bysvis
e AddressWMé?&»’ﬂ;”ﬁ??ff >
Pump RPM a.r.m’ “Braw Down After Hours Pump Contractor
2450 2.3 i - f Nevada contractor’s license number.. <. 5 GG
Nevada contractor’sdriliers number égf/ ‘F‘F>d
. Nevada driller’s license number K_g‘ff
o Actual Driller
BAILER TEST . ”
: Signedwrz=—2 e e ememtuememenetnees st snen e seanrn e m et ermn
G.P.M, 0202 Draw down....»..s ..... feet ..X&...houﬂ Contractor
G.P.M, Draw down............. feet .ooe. houts | pate o~ — \-ﬁf—
G.P.M. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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