WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA gl;EgU%OaY

CANARY--CLIENT’S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.

Permit No.

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety .
NOTICE OF INTENT No. 7. 3. 7.1
1. owNer..[, JiCe 1y /90 “ ADDRESS AT WELL LOCATIO
MAILING ADDRESS. /886 M, Awsdin 3489 C,t; il fd.
\-(IVJHP/IH//& My L9410 Cratnchin pvu/l/-e_. wu LaAYLLO
2. LOCATION. S E. s | MW see . QF. 1 MO NISR_DI__E Dowelas County
PERMIT NO. 3940805 . - ¢
Fssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )ZT Recondition [ Domestic kf . Irrigation [ Test [ Cable O  Rotary h\
Deepen O Other 0 Municipal O Industrial (] Stock [ Other O
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION i
Marorial Water Erom To Thick- Diameter......... [0 ______________ inches  Total depth..._.. /(95 _______ feet
Strata wess  {| inches
ﬁo ¢ KT A5 OMLDéﬁf ................................ inches
C-{/A ‘/ ] X8 | 3% Casing record
Weight per foot [ Thickness.__A_eiA__/_.:s:...(Q...
Hﬁ) RD gLK R-DL;E - -3 3 ..3 C? ’ Diameter From To
é inches Q fee /{J g feet
T (oL PRED inches fee feet
Ro C 1% 4 ClRY =— j? 63 2.2 inches fee feet
inches fee feet
HARY A, RotK — a3 [y ol inches fee feet
inches fee feet
dilt —Lolt 08 £ Surface seal: Yes k No 0  Type Conm et
Ko K AT Ry i Lot ?7‘-';' 30D Depth of seal Y o) feet
. Gravel packed: Yes & No O
CLA d &{ R LK G5 | (05 /0 Gravel packed from 30 feet to / é? X feet
5&’0&0/\’ &l V /o8 25 /0 Perforations: e ¢
Type perforation 8 X 3 @ 2 / 7C i
GRBVEL iny T+ Size perforation fFacToRY 'sCor.
S E LAY P (75 | /35| 20 From / (o bof feet to [ ¥ feet
From feet to feet
2. 27T - en A =0 - From feet to feet
R QC»R ; Fal 4 yal ',7/ X ./ J‘JS" / 50 / ) From feet to feet
From feet to feet
RRoKEN 4 FRACTLRED
ClREY LOLLK X | t5p | fp| /5 | o WATER LEVEL
- Static water level y o feet below land surface
ARowA LAY e | LY 2 Flow e m 3.0 P.S.I
Water temperature...s..i.... Quality Gool
Date started L2272 . 1987
Date completed o h*}_?_g i 198? 10. DRILLER’S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA best of my knowledge. -
Name ﬂl’(l‘(-{t Eknt/:‘;ydjl“ @4
Pump RPM GiP:M. Draw Down After Hours Pump ntractor
- TM\\ ' Address pO box /< 52 ?’ VL TP c:/f’-v A~ X?(OB
- \ /’ , . Ol'l[l'ﬂC[Ol'
K= Nssted by the Sste Contractor’s Board.......sh [ £.F.
e by Nevada contractor’s driller’s number / fj/,»-‘.) 7
. issued by the Division of Water Resources T
_BAILER TEST N"Sf'ﬁi&"é?’&!éﬁi?&éﬁq?’g the o EKJE?u A
G.P.M. raw down / feet hours Signed
G.PM. Dra feet hours By dnllér’performmg actual drlllmg on me or contractor
G.PM. DraW/dow\;’rnih"""" - feet hours || Date : (‘

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 09627 il




