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

. PRINT OR TYPE ONLY

WELL DRILLER’S REPORT Basin &= T\ .. ‘
Please complefg this form in its entirety :

1. OWNERmlACK. . FLoees

MAILING ADDRESS...[%.0.. 8ax S446
Sears MY _PII32

STATE OF NEVADA FFICE USE ON
DIVISION OF WATER RESOURCES Log No é / /’; g“,?

Permit No

NOTICE OF INTENT NO.Z.Z 2%~

ADDRESS AT WELL LOCATION _ A LA ﬂ CLCGET. &” c _

Micas Waycace, Koo NIa9sa/ .

2. LOCATION.. .5 Vs A& . Vs Sec... A8 T BBt NISR...AS 8. E ) County
PERMIT NO. Issued by Water Resources i bor ,l:z;rceld;\l%“? """" I'm'Mﬂxﬂ"‘ﬁu“@“’;ubdivisioxfga!
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X( Recondition [ Domestic % Irrigation [J Test O Cable K Rotary O
Deepen () Other 0 Municipal [ Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water T || Diameter..£@ inches  Total depth.... L34 feet
... ; Mat;rialV . _| Strata From To ness ) 5 inches . ‘ - . e
Noredle o./ o 4 | 4 SRR T
, / ~ Casing record/ab‘ff??ké.%
Mﬁ: 4 4 Weight per foot £2.9%. ... Thickness...r. dEE.....
Diameter From e To
M g /'7 9 it inches + / fee ’m feet
. . inches fee . feat
M&h? 47 |25 V74 inches fee feet
inches feel feet
M ] Zﬂ 4_4 / 6 inches fee éeet
— inches fee feet
M Cleaes 44 yoX AL B) Surface seal: Yes X] No O Typemmmarx
: 4 . Depth of seal....\% & CoriEN T Grocdlen
. S o2/ - (L0 |[[oY | 2 Gravel packed: Yesd! No O
Gravel packed from C N~ feet to... 9% ... feet
Sendy cley Loy [ 240 ] &
Perforations:
Ma O Ve 22. L2 | Type perforation 7&/‘(% Cee
/ Size perforation....,% "4 X ,Z'/ :é/
Setu/ Lt 222 |/2% | [ From 4.5 feet to............ VA5 YT S feet
From feet to feet
/’//r?_u 123 /4 2 /q From feet to feet
d From: feet to feet
Gmyﬁ/ be | 142 ] LT 3 From feet to feet
% / /471,859 | 7 9. WATER LEVEL
. Static water level 22 feet below land surface
%Ma Flow G.P.M P.S.I
N 5 / Water temperaturelCCer/zf. °F Quality...é.a.aq{.. ...................... -
Date started = N 7 44 , 1982
Date completed =S, o / pA .19 39 10. DRILLER’S CERTIFICATION
— :1':, g’ehsits ;:'erlrll ;N;l; :‘;111;32 :nder my supervision and the report is true to the
r V%.L T ATA Name MMM&MMJ{/&.G. ..................
Pump RPM G.F¥E aw Down After Hours Pump ntractor
Yy Address K03 'éfv:fm,ﬁm ................
> i Contractor
% 5‘ Nevada contractor’s license number
hdd issued by the State Contractor’s Board 22, 5 Vg4
Nevada con r’s driller’
. : issued by t:l?: o i:igr()lrl)kgfs“r’:ltemrb;;sourrﬂ é-gL
BAILER TEST N Division of Whior Resoutoes, the sacaepivilier 632
G.PM 6.0 Draw down..l-.'.‘.é ..... feet ... (' ..... hours Signed , Kw
G.PM Draw down feet hours driller performing actual drilling on site or contractor -
G.PM Draw.down feet hours {| Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 1627 ol




