.\:\’HITE—DW'ISION OF WATER RESOURCES STATE OF NEVADA

"  CANARY—CLIENT'S COPY ISION OF WATER RESO ' Log No%‘gws 3
PINK—WELL DRILLER’S COPY DIV WAT URCES T

Permui. : "
WELL DRILLER’S REPORT \;\“ Basin A\ON__ N\
PRINT OR TYPE ONLY Please complete this form in its entirety A >
NOTICE .OF INTENT NO.2. 57 G5 .
1. OWNER’(; iian /? ﬁé g7 4 ADDRESS AT WELL LOCATION [é?é‘/fg‘ﬂn"
MAILING ADDRESS../&. Z.8..... 82420 s dogtie /9.,
A £E. -5........‘.4. rHS Sy
2. LOCATION. AL . e S.LZ.. s Sec. f DT R B  NOR.o.rd B O f 0K County
PERMIT NO. | | seomees
Issued by Water Resources | Parcel No. ] Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Recondition [ Domestic [} Irrigation O Test O Cable [0 Ror.ary,—@
@ @’ Other O Municipal 0O Industrial O Stock O Other O
6. LITHOLOGIC LOG N 8. WELL CONSTRUCTION
\aterial Water From o Thick- Diameter...... 7.../&.mches Total depth... Q.Q.Qmwfect
Strata . ness inches
f fan-< HYs™ | §st 57 : inches -
me $ /g LX SHy 5’4‘!’ /4 - Casing record é S/Y .
,/}(l} ’ Ap»re Srane. : &?4 Lo | 3L Weight per foot Thickness.[tﬁ.‘..‘e_.._—“-
Diameter From To

. ..)5:/{' ...... Jinches 1./ feel 498 feet
.é_:'ég......_inchcs 1} 30 fee oo feet

inches fee feet
inches fee feet
inches fee . feet
inches fee feet
Surface seal: Yes K No O Type.. C-em@“::t::
. Depth of seal LA }i/{' feet
. Gravel packed: Yes [J No
' Gravel packed from feet to. feet

g 047 m& Perforations:
oVt T 7%

Type perforation

of-Watel RBSQU,I'CB=’ Size perforation.......... / 8 X 3 )( 17/ Kﬂh/)

W Eu
DN ™ gl Los Vouofs From feet to feet

L From..... Sé? .................... feet to........ 5 gp_ _____ feet
From....._._. ..35. ..... -2 feet to..__.. .1.“?12) ....... feet

From feet to feet
From feet to.......... feet
9. WATER LEVEL
Static water level hLJ_(Q —7 feet below land surface
Flow. G P.M. P.S.L
Water (emperature. ... °F  Quality Cn®. 0

Date started / / — 3 y IQg& )

Date completed ,/’f - 4;'/ , 1958. 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knpwledge.

7. WELL TEST DATA - . s
Name /l;j”r‘/n—' éf/l//’ S-"ru i byg

Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address. ?7/ S M pi?f}jé K /‘ ﬂ/ L”'.”U/
ontractor

;}‘

Ngvada contractor’s license number 00 2 g 3 I / /-’ --

issued by the State Contractor’s Board
‘ Nevada contractor’s driller’s number é 7 "F {(
' issued by the Division of Water Resources.

Nevada driller’s license number issued by the / 6 S (,f

BAILER TEST

Divisio aler R ources the on:site driller .
G.P.M. Draw down feet hours Sign
G.P.M. Draw down feet hours B dral er performmg ‘actu dnilmg on site or contractor
G.P.M. Draw down................ feet .veennnd hours {| Date. " u ? g

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY 0r617 <G




