WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o calés)om.v ;-[/
Log No. HLR QS L

CANARY—CLIENT'S COPY
PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

P Pcrmit\lt,‘ L
WELL DRILLER’S REPORT () | pasinll0 ‘
PRINT OR TYPE ONLY Please complete this form in its entirety " . e
L) S IR NOTICE OF INTENT NO.3.49.
L. OWNER[ N BER T Lt EAthGE Lzmu.gﬁc:{ ADDRESS AT WELL LOCATION
MAILING ADDRESS f%c”./.? YA

sy A2 87019 _
2. LOCATION..MNE... Vo 2. aSec.... Db, . T B _WsR. Bé E.  CLBARK

County
PERMIT NO. . LSBC-250- 017 |
Issued by Water Resources I~ Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [0 Domestic Irrigation O Test O Cable 8 Rotary O
Deepen a Other O Municipal O Industrial O Stock 3 Other O
6. LITHOLOGIC LOG _ : 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter........... {A _inches  Total deplh.........._..[.a?-_fr.’.....feet
N Surata , - ness weerssesseeereremeesesererenedNCHES
CRLCHE : Ol A2y o seeieesemrssrerseee e ATIGNES
Leigdr 2 LAY 29 35 A casing record
ﬁRMMLMIJIQLCMy 331 S 18I Weight per foor 20T Thickness.e {96
A I TE CLA) '{.& L e TN 4 -s ﬁ ? Djameter From To
Browy SanpyCeny - IR 58 £Eo 21 . 3%......inches (Y o W -~ Y & 774 3
Cacieus ¢ / VTR [/ Gl ! inches fee feet
CoRAL L/ L9 7 inches fee! feet
LT SRD‘WM Crhay ‘ g 72 %_ inches fee feet
CALICHE / wTR 72 0 inches fee feet
CLH Y BO / / / inches feel feet
BﬂowM CLRYL o NS i 9 S Il surface seal: Yes B NoO TypeCEMENT
jg& (TE_CLiy 961 107 1 Depth of seal...20} feet
DK OWA CINY /07 16 9 Gravel packed: Yes & No [J
CCALIcH & l wIR | 2L (20 A Gravel packed from G feet 0. {20 feet
Perforations: —
oy e Type perforation,/';}qME CM——T
Rd Nl “,ﬁﬂ . Size perforation !36)(’-} 4 Kows
T=tYE L) From ?2¢ feet to L20O feet
‘[% Lﬂ‘ﬁw-\ A | From feet to feet
ntv4 jg(‘ g From feet to feet
Div e YWaTer R From feet to feet
J:HR B50Urrng From feel to. feet
TR Tas Vegad ny ' -
9. WATER LEVEL
Static water level 3.4 feet below land surface
. Flow G.P.M. P.S.1.
) - Water temperature...é..‘;...f}: Quality C-.:af)n'
Date started S5 , 195?
Date completed ?"'/,2-, 19527 10. DRILLER’S CERTIFICATION
g‘:s:ls (‘):‘er]rln wlz:rs1 :‘;illézgeunder my supervision and the report is true to the
7. WELL TEST DATA Nameﬂ B 8 INC- _—
Pump RPM G.P.M. Draw Down After Hours Pump ntrclor
IALD 2< A i Addressf 70! WCII STN RZ\(J. g-mlﬁaAu/ﬁ 8%9/02
N etned by the Stste Comatior's Board 020301
) Nissued by the Division of Water Resources (352
BatLER TesT g e b s by 352
G.P.M Draw down................ feet e, hours Signedi.
G.PM. Draw down feet .. hours By drilffr performing acwal drilling on site or contractor
G.P.M. Draw down.............. feet ... hours || Date /!“2““ 5 ?

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 <R




