WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,50{“% USEfPNLY,
R e COPY DIVISION OF WATER RESOURCES Leg No...223...
Permit No .
WELL DRILLER’S REPORT %0 Basin L LD R
. PRINT OR TYPE ONLY Please complete this form in its entlrety ' ]
NOTICE OF INTENT NO..XEZTD L
. OWNER _/?0/«/ F /0 t/ Q/ ADDRESS AT WELL LOCATION
MAILING, ADDRESS...5.0.%..L5 7 | SSHC St sl oFfF aoF
CARBLM D, eV 9464T LESIHE
2. LOCATION..S £ MU sSec. 8. ... T,. T,.cd.8.5.. . NSR..&3.. E My & e CoURLY
PERMIT NO. AT E Bl KB O ALPARAL K)H-/Vcha wunitl. 2
Issued by Water Resources | Parcel No. l ) Subdivision Name .
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition O3 Domestic B Irrigation O Test O Cable O  Rotary @
Deepen a Other ] Municipal O Industrial 1 Stock D Other [ ’
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Matesial Water From To Thick- Diameter.....{ 2 inches  Total depth_...../..f}..g....._.._feet
Strata . ness inches
ﬁp .S-O { (] 1' = / inches
Eeownt @ f'?‘ o A q >3 . Casing record
Beowt) callc HE : ’? 73 |26 Weight per foot 1917 Thickness_....L.B.....éz.......
Hpod BRUC BAICHE 33 17 L/ 5Diameler From To
Renv CplichE - : 37 |£24 |5 I Y% inches < fee 14O feet
&Rn Cinyg . 52 | &9 /7 inches fee feet
BEM%M;/E IC/Hy _Coq 78 9 inches fee feet
M Ic ”‘E q 8 Qi ’5 inches fee feet
Rew Top)}TE QO iny i a8 /A inches fee feet
Ron Clry ! 98 |40 | 42 inches fee feet
d Surface seal: Yes ® No 3 Type . C. EMENT
) . Dep(h of seal (S‘O feet
. Gravel packed: Yes 0 No @
Gravel packed from feet to feet
Perforations:
= Type perforation ._72'2 c /7 a “-*7_
YA E Size perforation 1/?—- X &Y
= i‘; ~ From 50 feet to. I K feet
Qﬁ <t o a0} From feet to feet
: 7 330 From feet to feet
\ !\P\“ (€S From feet to feet
1PX; ResOT W From feet to feet
I I R e i -
't.,mc\‘ N oo 1 s. 7777777 WATER LEVEL
' Static water level 29 feet below land surface
Flow. G.PM P.S.I.
Water tcmperature..‘;?e.!.d..."f Quality.... g oed.
Date started W&ECb A 1933.
Date completed makch. B 19.59 || 10 DRILLER'S CERTIFICATION
g':s:ts c:‘l';cr]\: ;w;i :;lllelzfig :nder my supervision and the report is true to the
7. WELL TEST DATA Name p IOL'IG/CﬂM-”?ﬂ“f'Qé!///’?G
0 tor
Pump RPM G.P.M. Draw Down After Hours .Pump Address 50% /6’_’7 A‘A /’ e(,( '?)p /Mﬁ/ ??09‘[
Contractor
Nevada contractor’s licenge number
R issued by the Siaté Conthgecot’s Board 741’77 -
.‘ ; , N?::::dclg;tra or’s drillr s : // 42 ?/
"~ ] 7
BAILER TEST N%’f’ diplere waY) Sdliter. Fans A Hon
G.PM Draw down., feet hours Signed J/MAL] .. [ [ AKES /
GPM Draw down fee[ hO].ll'S a NE on si€ Oof contractor
G.P.M. Draw down feet . hours Date

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 e




