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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

. OWNER ... ‘5’1’; Me/g,a)

Please complete this form in its entirety

Log No._. 22| ‘?4‘-477"““

Permit No_ [og_: .‘: \\;

NOTICE OF [NTENT‘:Q‘NO 1%7

Basin

ADDRESS AT WELL LOCATION S—
MAILING ADDRESS ol 22032 Lasaclobal
......................... &;:L .;oJ b’L 0é[ 200 .
2. LOCATION...SK..... '15 ............. Va Set.od D T L2 N/S Roo2d.rnn B Baclag County
PERMIT NO Re—720—=]&, fon..»e,,‘g_i;f- 20
Issued by Water Resources Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition  [J Domestic [ Irrigation 0O Test [ Cable [J  Rotary ]
Deepen 0 Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water Thick. Diameter... L. inches  Total deplh...._............3.2Q.....feet
Material Strata From To ness 9 é inches
_Qg._. ol 5n .............-..--......_._.-.mches
JA%MM) bnl €5 Casing record
Clo. Rl R Weight per foot Thickness..... J/% .......
Cloc. \ka 1o 1% Diameter From To
Clyd, V300 1Gh ...bo....inches 290 fee O...._feet
Cl mn‘ X I AN D inches fee feet
fl_pl M\L ?\?( 20| 280 inches fee feet
( P 7(’)( 20 | XD inches fee feet
_CIBM‘?QYP 5( X ol 230 inches fee feet
Uy v }()( 33 :@?ﬂ inches fee feet
' Surface seal: Yes & No O  Type..... Ce.y;._euf ...................
Depth of seal feet
. Gravel packed: Yes ] No O
. Gravel packed from 290 feet to %) feet
O -
= = Perforati
- erforations:
2 - : Type perforation hc[r ru
e Size perforation.. [‘f fa}JS) ...... o5 ZM / DE =N
T ;‘FL?{ From 350 feet to ,490 feet
= b From -3\‘517 feet to s feet
= ":L"i From Iyl feet 1o 150 feet
. From (.20 feet 1o {80 feet
= —
[so] - From feet to feet
o
] 9. WATER LEVEL
Static water level 1E5 feet below land surface
Flow 54 G.P.M. PS.IL
q@, Water temperature)‘.c../af ........ °F Quality Emn(
Date started | e 10 DRILLER’S CERTIFICATION
Date completed MQV s l983 :
# This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of mypgprowlegge. v
Name.... o SO
Pump RPM G.P.M. Draw Down After Hours Pump A
Address 1578 dﬂb"‘lq'ﬂ- .......... V . ‘{\h;—"‘} .............. u - -
Comrnc or
Nevada contractor’s license number g .
issued by the State Contractor's Board 46'1" 2L
- Nevada contractor's driller’s number %)3
‘ issued by the Division of Water Resources o4
Nevada driller’s license number issued by the ‘ﬂ-
BAILER TEST Division of Water Respurces#t te driller ] ‘/‘55
G.PM /5 + Draw down....C2..... feet ;\ hours Signed 420&/ fw
G.PM Draw dOWm e feet oo hours . : Y dnller performing actual drilling on site or contraator
G.PM Draw down..cocceeeeee feel e hours Date
(Rev, 11-851 USE ADDITIONAL SHEETS IF NECESSARY 627 D




