WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -3 OFFICE. USE‘{’(\ k
Log No.:

CANARY—CLIENT’S COPY [ 24 7. e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES b

WELL DRILLER’S REPORT pasin.... 51 LMK My davs

PRINT OR TYPE ONLY Please complete this form in its entirety M
‘ : NOTICE OF INTENT Nom
1. OWNER__& Q&,ﬂw}qr@{&& ADDRESS AT WELL LOCATION

MAALING ADWSs...41.27&...&142&1&!.&..&!2&@— SANE
NEND , INE 1ADA-

S
2. LOCATION v Ny sec..B3C2 1. LT C@S}?..AQ.Q ..... Brer b OSHOG_ County
PERMIT NO. LA~ 65Ol LLoasiA il ]
Issued by Water Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well D& Recondition (I Domestic ¥ Irrigation [ Test OJ Cable [ _thgy X
Deecpen [ Other O Municipal O Industrial [ Stock [ Other O HHU.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diamctcr__..[f_f__)________ _____________ inches  Total depth...... 9 7 __________ feet
Material Strata From To ness || 47 i inches
# crd ClAy o ol | inches
4 Casing record _7 :
‘:"n:'-\ n/_;_/ Y Lpov o/ Weight per foot...... AL, Thickness...£.3-4&.
CIAY 2 ? prd ‘T \3 a Diameter From o To
4 ‘ {.5/%......inches a fee! _/ 7 feet
A rfowd/ G//'\ ;/ 30 ¥ 5 inches fee feet
inches fee feet
Sansd ;ﬁrl..' d CrA ;I &2 &L inches fee feet
- i inches feel feet
Broo e/ 7 bs) V4 B’ A inches feel feet
1% Surface seal: Yes ™M No O Typeﬂﬂ.m,é’. ....... CCmmiai”
Browpn ClA Y ¥z |9 Vi Depth of seal Lo feet
. /u_ Gravel packed: Yes jﬂ‘ ~No [
A0 - Gravel packed from Lo (2 feet to ? Z feet
N [y
A b
= - Perforations:
% et b - ——
i 85 Type perforation.....%/ / S le /
‘9_\- Li' Size perforation .29 32
o R From 7/ feet to... F o feet
- LD
= o ﬁ From fect to feet
N From feet to feet
J
% L From: feet to. feet
* .y
L From feet to feet
L8
9, WATER LEVEL
Static water lovel /7 feet below land surface
FlOW.o a3 G.P.M. P.S.L
Water temperaturdle 2 24 °F Quahty((ﬂ/ﬁ.d/ﬂ%}/l/
Date started.. PN ALCH.... 2L ,19.%2
Date completed... 20ALE ha.... 2. 4f g7 10 DRILLER’S CERTIFICATION
hd il 4 . . ‘g .
This well was drilled under ;nﬁuperw on and the report is true to the
best of knowledge. o
7. WELL TEST DATA
Name A JURLOUGCHS Mﬁ@'%—het R i
Pump RFM G.P.M. Draw Down After Hours Purnp I3 -ontac p) m
Address...t.MQQH.S,L..UUQ.@I_M_U&‘SI!_ ______ LS AL U L.
Contractor
Nevada contractor’s license number .
issued by the State Contractor’s Board...... @?l _________________________
Nevada contractor’s driller’s number W
' issued by the Division of Water Resources 0
Nevada driller’s license number issued by the '
BAILER TEST Divisionybf Water Resources, the, on-site driller.£. 2* ?ﬂ 7
G.PM. Draw down feet hours Signed ) /A
G.P.M. Draw down feet hours VB dnllerpcrmrmmg actual drﬂling on site or contractor
G.P.M. Draw down feet hours || Date ek i ¢ Yo'

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




