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’ Permit No.__ ta) A &R

WELL DRILLER’S REPORT Basin/(2L. = CAAEL R i
PRINT OR TYPE ONLY Please complete this form in its entirety )
. ; NOTICE OF INTENT NQ
1. OWNER_U A,‘f\‘-‘_‘_"*/f". \ L /’ Ly ADDRESS AT WELL LOCATION f, j/f_ f’/
ILING ADDRESS.. 2L 75 Ay Loditotote folvd BRS A Bwa Sy
Ciute. G5O, MWl Lue k. LA _MEIC 2/ AJ Y b gurs
2. LOCATION._S3L)_ Yo QE; Vo S€C e oa B T 12 (Mswr....22." / 1/ it m/z,/// County
PERMIT NO. J
Issued by W'\ter Resources | Pdr(_(.l No. | Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well —k" ’ Recondition [J Domestic O Irrigation [ Test 'al Cable )  Rotary [
Deepen I Other O Municipal O Industrial [ Stock O Other ﬁ\
6. LITHOLOGIC LOG - j# j,/ - 7/ _ 8. i, WELL CONSTRUCTION
Matorial Wator From o Thick- Diameter 5) p f] .inches  Total depth.._. A feet
Strata ness inches
ﬁ meﬂ C“ /4«- ,a _J < / | inches
Casing record
S f.iv' 4 !,/,.,/' N ’l £47 |4 7 Weight per foot i Thickness 56% "%,/\’
i PR Diamet From To
Yool seidrf Semd | ¥ £g |djz7|2 f ............. A....inches CA.....fee =
J -/ J - . _ inches fee
Y/ ,/ ;;/#‘/’,M £ )/rmf v | #1z2 20 |1 //’ inches fee
4',0,.1/_'1(.4' fr/ )- ij inches fee
ﬁ’QBV‘i\/ ﬁsf’/.’l/[»/’f( QMJ inches feel
v ‘./[ \} inches
Surface seal: Yes ?a No OO0 _ Type..QZfé%ﬁMl;/
Depth of seal o e
. : Gravel packed: Yes ’}BT No O Bchw 4
Gravel packed from - feet t0....... E572 feet
Do Perforations: .
< Type perforation M//.’&r%l? [V (:/5/
‘.~ ’ Size perforation L E R YA )
From A feet to K feet
5 ' From feet to. feet
- ' From feet to feet
From feet to. feet
i From feet to feet
o) LI :
¥ 9, ~ WATER LEVEL
g Static water level + yd g 4 feet below land surface
Flow T G.P.M. — P.S.I.
Water temperature.....7.....°F Quality v
Date started a9 s . 19%
Date completed “3 T A st ]9(;'7{; 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my
Name.......... . o
Pump RFM G.P.M. Draw Down After Hours Pump .
Address........ f‘kd l,
!/ Contractor
Nevada contractor’s license number
” /.#T( issued by the State Contractor’s Board
. w N?::l?:dc!?; ‘:l?: ll?)ri\fisc}tr)lrlll‘:)rf S“l/.l:temrbl?{gsourct‘ﬁ , O ZQ *)

Nevada driller’s liceng® numbep ed ATy the /
( | /A( BAILER TEST Divisi source driller
G.P.M. ! Draw down feet hours Signed_._ 1 X A N e

r
G.P.M. { Draw down feet hours ing actual drilling on site or contractor
G.P.M. Draw down feet hours Date 3! K&

(Rev. 11-85) USE ADDITIONAIL. SHEETS IF NECESSARY (©-627 .




