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1. OWNER "72@«60’%9/1_/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

OFFICFg OV‘L\’
Log No. Fy K|
Permit No.

53

Basin

NOTICE OF INT?NT NO/.\Q (%

W ADDRESS AT WELL LOCATION / Loder .
MAILING ADDRESS (4 % (éj,—;&/{-) /t)
2. LOCATION..[N. & V... /.Y.éx’."..'/a Se&,... g .................. -~ //\/ N/S R 23 NS E L O County
PERMIT NO.
[ssued by Water RL\()uru.A Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition | Domestic  [] Irrigation [ Test [—p— Cable [J  Rotary }
Deepen O Other O Municipal O Industrial [ Stock O Other U 4¢. o i
6. LITHOLOGIC LOG 8. R o WELL CONSTRUCTION
- Water Thick- Dlameterl | q/ ................. inches  Total depth.. _jj .............. feet
Material Strata From To ness
P Nl SN SN A | PO AU, inches
J@Mv _f',l'./r lé; le/ﬂ! .............. S inches _
OJ_M_MLQ_-SI () P ;_) Casing record.... S Seneded. L
Weight per foot Thickness
ﬂ edl‘jé ‘“0 i Diameter From ’2
e, //Q Yoy SAnd :_2 7 g inches . / fee {/3 21 feet
inches fee feet
R u// A l /?)dc‘w/y d /J.' Jie } inches fee feet
5 »9.&«/ ‘l~~ C’ ¥ WET / 4 ? l? ydei inches foe feet
inches feel feet
Jee 9”/ 37 r«L/'ilr d /i, i inches fee feet
bbb cur pnr 2 / yi 7 5/@ A3 Surfacc seal: Yes ,m No O Type.Cog’o2ery Lo
Depth of seal 10 feet
[rcuwiy & /.n b2 vy , Gravel packed: Yes/ﬁ ~
{ £ AL / / y < 5 ,/ i/ Gravel packed from f b feet to 3 feet
cdrs [. Rt ety Perforations:
7;)’34_ d S PeAle . fuf nf?‘-’f_ Y”!-_'.'“ Type perforation _SY'/O Jd el
Size perforation._..#. 1.0 t/ -
From ';LQ féet to 3 xj feet
From feet to feet
From feet to feet
From: feet to feet
From feet to feet
9 WATER LEVEL
Static water level ) b \/ feet below land surface
Flow G.P.M. P.S.I.
. Water temperature................ °F Quality
Date started L/ ~L( , 19.§.:.?
Date completed k/ - /? sosgrrgppe 19- 7 DRILLER’S CERTIFICATION
T i This well wasydrilled under my supervision and the report is true to the
7. WELL TEST DATA best of m kﬁ: ledgg- [/
Pump RPM G.EM Draw Down After Hours Pump Name "“tr““wrg )
= ob Z
i'g; Ow Vé Ed\'l 68. Address * (.ontrdctora% L{ d g’d
— N?::S:d°::;‘:s:‘;’;:;t‘;z‘:,:fa::;?‘:%m Oty o
Nevada contractor’s driller’s number / P 7“ Z>
‘ issued by the Division of Water Resources =
BAILER TEST N S vision oF et Rosthrces, the-sp-sup driter. T L. 3.
G.PM. Draw down feet hours Signed...., 7@ . s ey
G.P.M. Draw down feet hours By drilier performing actugl drilling ogyledr contractor
G.PM. Draw down feet hours Date. -
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (03627 i




