WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U»‘? ONLY
Log No. 5 £

CANARY—CLIENT’S COPY
AR oY oPY DIVISION OF WATER RESOURCES

Pcrmlté

WELL DRILLER’S REPORT Basin 9 7| O .
PRINT OR TYPE ONLY Please complete this form in its entirety .

. Y lash. NOTICE OF INTENT No.. /3307
I. OWNER “WM mey ADDRESS AT WELL LOCATION
MAILING ADDRESS 7{‘2 Zadea. Thads. £d @ddre s LakPowa

Ca Lc(» /W o/l L .
2. LOCATION.. .SE ________ Vs See.. g;l 70 / o NSR.20. E &}LK’/{H County

PERMIT NO... Jobnsgen? lewse .
tssued [W Water Resources Parcel Nao. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X, Recondition t1 Domestic X Irrigation [ Test O Cable O Rotary&_‘
Deepen O Other (3 Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diametcr_...__.__A_____,___.....é..inches Total depth_______. 1.20_._fcct
Material From To
Strata ness A2, inches
() 8] inch
) SR NN RN < Y (- J | inches
;%JA . L 35 Casing record L0 P} '

35| 45 Weight per foot 5 ﬂ(,»“ . Thickness......e..[. 54
5 A( Diamcter r From To
A5 | 75 6 inches O feed . f... feet

o d

_.ge.q..r . ?L 74 % inches fee feet
Claes I S/ a1 7 2] I inches fee feet
NIX /o0 /10 inches fee feet
“’L LLO| L2 inches fee feet
inches fee feet

Surface scal: Yes ® No O Type &'f‘-‘+
. Depth of seal =0 feet

. Gravel packed: Yes ﬁ No O

Gravel packed from L) feet to 0 feet

Perforations:
Type perforation 2 %EF

i
Size perforation 2 Xﬁ, é

From /) £ feet to / (') feet
From feet to feet
From fect to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water lavel :3‘:) feet below land surface
Flow w1 G.P.M. PS.I
Water tcmpcraturcé;:?/d"F Quality _ m{

Date started @ 2 2 , 1§J. ==

Date completed =2 108 || 10 DRILLER’S CERTIFICATION
This well wgas drilled under my supervision and the report is true to the

7. WELL TEST DATA best of my, OWI“‘ L & / / Z

Pump RPM GPM. | Draw Dows | fier Haar o Name-——f- actor I‘UQ Cor
- Addressmm&gﬂﬁﬂ/ UU ‘% /0
Contractor
ctor’s license num
dz 6V ¢ 438 68 Nt oy e Stnte Comeeactors Board..... P e3202 68
® N?::ﬁ:;s;“::;‘sﬁ:is::f,“::fw;:;bazm %260
et /r o, /S

G.P.M. Draw down feet hours Signed /{’}Z’%

G.P.M. Draw down feet hours By ﬁnll pcrformmg actual dr'Tlmg on site or contractor

G.PM. Draw down feet hours || Date Pé o

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 o




