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

PRINT OR TYPE ONLY

WELL DRILLER’S REPORT ¢ :\-

Please complete this form in its entirety

1. OWNER 037‘/ Ma san

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit N

/

Log No.. g,ﬁFlcaEEi_ ___,__

\ )

ADDRESS AT WELL LOCATION

L 10 §\

Basin

NOTICE OF INTENT No. %650

MAILING ADDRESS

B see 3 TIRAEEITIT NS REE

2. LOCATION..... 3L v, E iy & County
PERMIT NO. ] L3 1/ 59 dile. Fam‘ A Lstate Sud.ooooooo
Issued by Water Resources | Parcel No. Subdivision Name
3. ‘ TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Welt & Recondition a Domestic &1~ Irrigation [J Test O Cable O Rotary &~
Deepen a Other O Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG N 8. - u WELL CONSTRUCTICON
- Water Thick- Diameter. /2 /1‘ inches  Total depth.....l.é’..Q_...........feet
Material Strata Frur!-x To ' ness P
"53 ‘UCJ " /o rd sz i0ChES
Cfoer A %*] |37 | Casing record R
as _ﬂcfé i 1 g7 |54 A Weight per foot /%53 Thickness. /3%«
@ /-’:’-‘1 ,j‘i{- 7 g’ ;"‘Lf Diammeter From ' To
’C‘i/éc'/; re’ A 75 £/ 3 5’ (ﬁiinehes a. fee| /éb feet
C/z¢ t?/” . i |53 {7 inches fee feet
/('{/ Echy e X A &7 |fox | & inches fee feet
aia v /62 |[27 |25 inches fee feet
Clechie | X A IDT7 i3 h i inches fee feet
(/24 FIf |8 (/7 inches fee feet
d/d’flfe ALAVSE |/5°¢ F Surface seal: Yes & No O  Type &/ ;
Q /fer o AR SR L3 Depth of seal J—d feet
. Gravel packed: Yes B No O
Gravel packed from 32 feet to....4. &0 feet |
Perforations: ‘
Type perforation 7/)’ 4
Size perforation. 2% X {2 2 Rews
] From 10 feet to Jéé feet
i E Q e g \f Q"::E) From feet to feet
From feet to. feet
.MAH 5 a 935 From feet to. feet
From feet to. feet
4 L] -'.Eu-(l‘p"".
Div, OF WEET A= 9, WATER LEVEL
Branch Oog e Static water level oY feet below land surface
Flow G.P.M, P.S.I.
‘ Water temperature....._.......... °F Quality
Date started ‘2' - "{ . 1985’
Date completed - é, lgfj/ 10. DRILLER’S CERTIFICATION
:El:slts (\’lttf.el!lll ;vla:fl :\;llgfl‘; :nder my supervision and the report is true to the
7. WELL TEST DATA Name CQ" < o O(}:”/K%"f e
ontractor
Pump RPM G.P.M. Draw Down After Hour‘s .Pump Addr‘,“‘ttqﬂgj S {c'?(f,’y /‘?uc,_ L (,’ W ed
¥ Contractor
Nsoued by the Stste Contesetor’s Board......L T2 1 J
. = . Nevada contractor’s driller’s number
. issued by the Division of Water Resources .
BAILER TEST N Division of Water Resgurccs, the.on-sig driler..{ 8.5,
G.P.M Draw down. feet h(n..lrs Signe ﬁ ,g%«i @:ﬁ
G.P.M. Draw dOWIL.oooooene. [ {015 SR hours By driller perfbrming actual drilling on site or contractor
G.P.M. Draw down feet hours Date. 3'— / - 55/

{Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

-



