WHITE—-DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY

PINK—WELL DRILLER’S COPY

(*- PRINT OR TYPE ONLY

MAILING ADDRESS

DIVISION OF WATER RESOURCES

STATE OF NEVADA

WELL DRILLER’S REPORT

Please complete this form in its entirety

‘1. OWNERMGQ:(M—_Ua/ky‘I? ¢ ﬁd_{/()q (OMFM}'

Log No.
Permit No.._.
Basin.

%{?

NOTICE QF INTENT R

ADDRESS AT WELL OCATION , £84{ o7 A0 7 vwrm
Load th) Y aﬁ?’au W?ja
000G QUadu BWIK Hoe ez
2. LOCATION, & v S v sec. /3 T.... A WSR...OBE £ Lilack. County
PERMIT NO ? 73, I l -
Issued by'Wntcr Resources | Parcel No. | Subdivision Name _
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,E’ Recondition O Domestic O Trrigation @& Test O Cable O  Rotary &I
Deepen 0 Other O Municipal O Industrial [ Stock [3 Other O
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION
Water Thick- Diameter....cAl inches  Total depth. / é l feet
Material Strata From To ness " _inches
Top -Sorf ) Vit /0 . inches
Sandy Clay /02 2y QL Casing record...... LY _p N
c fﬁ I/ 2ty f;’r) X Weight per foot Thickness., £y M
._(.On ({ y ./ gy N;l‘_ A B /8 Diameter From ;o
@O ? 3 /'% f‘[/ inches ‘/‘ f fee / él feet
\gC('r\v(v ¥ _ LT Y' 73 1€o Vi inches fee feet
’ / \/ £0 ff_‘f_ /Y inches feel feet
HQ Vv ({ / RJ \1 C— lcl\/ q4y /05 // inches feel feet
47d/] V C{GV Jiwe SEMMQ’M o 05 | /9 |~ inches fee feet
J ot v C A V712 /)3 Lf inches feed feet
.mg/(fdu[ w;\M« Gind & 123 /58 |35 Surface seal: Yes @ No I  Type Conicrele
HG P‘l:l. lp-Ec{ Clay Y 23 4 Depth of seal : : feet
(_ / Gravel packed: Yes¥ No O ‘
t Gravel packed from.....5.0." feet to.../ bc) feet
Perforations:
. :Zl Type perforation M /{ SC ree A}
k) % m Size perforation / 1] y =
= 5 = . From.....J fr} feet 1oL 5.3 - feet
% ; % ( ] From feet to feet
E'.‘: TR AN E-ﬂ. From feet to feet
TR From: feet to feet
 E e g{_ From feet to. feet
FE @ o
N 9. WATER LEVEL
=% U Static water level 3 0 feet below land surface
Flow G.P.M. P.S.I.
Water temperature................ °F Quality
Date started geb /6 ) 19"_38..
Date completed. ££H_ 3.5, o 1. 88 10 DRILLER'S CERTIFICATION
E‘::Slts ‘;e]:lfla(:l dn]]:;gd under my supervision and the report is true to the
7. WELL TEST DATA - g 8 @}, [c{‘: A{: f
Pump RPM G.P.M, Draw Down After Hours Pum Ontrac
- - Address..... \@ O.X, a jz C’fVM_Z_.
Comractor d
Novada conitors Veonse et s 000 7351 [ |
Nevada contractor’s driller’s number J
(. issued by the Division of Water Resources N W
BAILER TEST N Diision of Water Resosress, {2t on. E’.i’c‘ﬂ°,1=er / {’ 0 4
G.PM. Draw down feet hours Signed..... fﬁ_ﬂ oA b P
G.PM. Draw down feet hours By dfiller performing actual dnllmg on site or contractor
G.PM. Draw down. feet hours Date 3 / ,] L\ /fh &,
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY



