WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA 0 USE oKL =,

PINK-WELL DRILLER'S COPY DIVISION OF WATER RSO RCEs | o e e e ':::i:::::::::::::::::::‘.\
WELL DRILLER’S REPORT BasnJATR > !
PRINT OR TYPE ONLY Please complete this form in its entirety G £
NOTICE OF INTENT NQ ................ .4.4
-~ 1. OWNER Kﬁn S"'Dﬂ‘éﬂa ADDRESS AT WELL LOCATION R
MAILING ADDRESS. &% 1/ 7 Caever. Ny 5943
2. LOCATION... ... WAe. . NW scc. 42 1. 4 N/SR.43 B Nve County
PERMIT NO. | | —
Issued by Water Resources | Parcel No. I Subdivision Name
3. h TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic Irrigation 3 Test [ Cable %  Rotary [
Deepen O Other 0 Municipal K Industrial [ Stock O Other O
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter inches  Total depth....... / .................. feet
Strata . ness inches
Top ol 0 g inches
Sandy Clay _ 4 15 - Casing record 4,5'
gJdiL T-‘f‘ SQ'A]A >< . /5. i7 Weight per foot /f : l[ Thickness. ;1(6?
Clku = 5ﬂ'/\’$ : 7 07'67. iameter From To
Cl/ﬂu 29 3(@ /D/'?“ inches &L fee 55— feet
ﬂimﬂb C/ﬂu . 3& .g'q q’ inches (4] fee /é‘% feet
ﬁpmlév @Iﬁlll Z>'< 59 7/ inches fee feet
vel. 71 {2 inches fee feet
l{‘ / 4 92 | 123 inches fce feet
g/?_D wN Cf AU’I 123 | 129 inches feet
%m' EAT %ﬁ%’.’k 12‘7 (42 Surface seal: Yes X_ No [ Type» 1€¢Ad M)A
Lol . i | i Depth of seal..... 2.2 feet
.‘ £1ne, Ml < /"/( 1857 Gravel packed: Yes [J  No 5,
Eouw. Al;i /-{ 7 / L‘f[ Gravel packed from feet to feet
Perforations:
Type perforation ﬁ" (o 7'D£(;/ =1 / T
Size perforation
\Lﬂ ; From 3 feet to / é’ 0 feet
o X o From feet to feet
= L From feet to feet
— o From feet to feet
| o From feet to feet
AR -
i = 9. ﬁ}ER LEVEL
1ad Static water level feet below land surface
§ «f Flow...[V9 G.P.M. PS.L
. 7 _ Water temperature..@.:?.mfl: Quality.. AN KNOWN)
Date started -3 ,n’ "l‘/ R 19.%
Date completed 4 M oy g g | 10 DRILLER’S CERTIFICATION
g:;f (‘;;erlxl\ was drilléed under my supervision and the report is true to the
7. WELL TEST DATA o ‘ %1“,,\ U):_” @g, iNg
PM. i purs Pum, ontrac
Pump RFM G.pM Draw Down After Hours p Addross 7,0 é} I /_/,,uu -5_0 E bau "‘6;5) M\/ ?ft{ag
Conftractor 4
N eaued by the State Contractor’s Board...... | §IG0
quada comractor.‘s_ d_riller’s number \ \ ‘ g’
' issued by the Division of Water Resources
| BAILER TEST N%'ia‘:ii:igrlller’s license number tllizugg—?i}t,et}:lgiller, ( 4 S(a
G.PM. QE Draw down / -5' feet / hours Signed.. R AN
G.P.M. Draw down feet hours €r performing actual drlllmg on site or contractor
G.P.M. Draw down feet hours || Date osz Al 1< g X

7
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 i




