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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

A,_r-""m.“'lm‘
OFFICE U
Log NOZ‘Qé?éCEC ______________________

Permit No.

Basinesz - AG2. 4

NOTICE OF INTENT NO L .é

778

1. OWNER.{&: .4/7€ 6. . Chleshis ADDRESS AT WELL LOCATION [/ /s ¢ & i A46E,
MAILING A Ew‘ﬂ/&(’) Sed o /%dﬁndﬁtl /t::ci//(’/l/ & L},
}w/}}y MEL FAL & gwb«% ! o]
2. LOCATION._ 24 V. /L (L) e Sec.. 8 T... VA TS A Y, u2chHhs Ll County
PERMIT NO. /@ ."5—,722 -05- |
Tssued hy Water Resources I Parcel No. | Subdivision Name
3. TYPE _OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition (0 Domestic M= TIrrigation [ Test O Cable 3 Rotary O
Deepen O Other Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter 7 inches Total depth..... ?7 ___________ feet
. Strata ness inches
Sen’d O N /|| inches
ﬂ /M . v : /.,32 ~ Casing record : : . -
‘::4{-7 Al 5 2 " || Weight per foot..... DELhS Thickness....&.. 2.2 .
(7"//4 L/ ﬁ - /0 ’ -2 Dijameter From To
5'1/9‘/‘-/ CL ( ?Cl Ve ) /2" 1/ ‘5/’ 5'-‘ - /Q— ..... inches - fee < €2 fect
= A ) /5 7 /f il Al To......inches o fee ‘;‘C}' feet
CLAY 577 WALA, L7\ ae 37 inches fee g foet
(//J-d; /‘724' /6- ') o X R Yo W< L inches fee feet
Spp 7 g fe SO 40 gc ] inches fee feet
Crpy C/A SCN\ 70728 inches fee feet)
G/f’ﬁ‘/i/ s 20 NKON /D7) surtace seal: Yesﬂ No O  Type Cora! CALE 7&5‘
Beodon O [Rg . | BO° 7L - /& 7 Depth of seal I feet
.ﬁ/\"étdﬂ/ Cagnid~- e onvel ?0 ’ (7? i A Gravel packed: Yes (0  No Thg
Bpecon U/ ; i 7 <z Gravel packed from feet to feet
Perforations:
Type perforation ”/?-Lz cE c_Z,..
Size perforation ,’Af' & )-C -2
From feet to. c? f? feet
From 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.5.1.
o ' ‘.. Water temperaturcgd.[él: Quality...... & é@c{. ....................
Date started / JO ./g A / ‘Q\ 19%";
Date completed...... £1 A8 g 19.8%] 1o DRILLER'S CERTIFICATION
g:;f cv);':erlrl1 ;vla(ls S‘Lillégé :nder my supervision and the report is true to the
7. WELL TEST DATA Name oy Y, qf tA/ Yy, \f:ﬂ__
Pump RFM G.P.M. Draw Down After Hours Pump ontractor
‘-3 /;/{"ﬁ A4 / ‘//,# ,/4:/ Address....'.g.i'....ﬂ?.é,?.,..z_..... 2. "'"&n}'r'é}li'dirff?:/ /‘:9'// s/ A/ /
Nossed by the State Comractor’s Board.. .. 3. B A2,
. N eesed by the Division of Water Resources... 4L 55
BAILER TEST N Division of Watgs Resourecs, the on-sio driler.£. & S
G.PM. Draw down feet hours Signed \7/2{_,1__,-‘_’4977 61-'7‘1-/77-&“'7‘“7
G.PM. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date.....éfz.»éi"// i A
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