WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA 3‘ ﬁjw
CANARY—CLIENT’S COPY Log No...w? e B8 X" oo
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 8 ™o

Permit No............
WELL DRILLER’S REPORT o S (€525
PRINT OR TYPE ONLY Please complete this form in its entirety '
. NOTICE OF INTENT NO’Q?ZZ
1. OWNER,.......,,......M - a@anm.k. ......................................... ADDRESS AT WELL LO ATION

MAILING ADDRESS.. {C)-[Sox. ot L5 %ﬂqom

.............................................................................. Misuca g ‘0.3
2. LOCATION. k2 ve M2 ysec. %M) _________ ’ _______________ N/SR._.20 By P (L County

PERMIT NO. 2 De -15
[ssued by Water Resources Parcel No. = gubdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition (] Domestic [ﬁ\. Irrigation O Test O Cable ' Rotary N
Deepen O Other L] Municipal (] Industrial I Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter..__._____ é...inchcs Total depth._______ ’5(33 € feet
Material Strata From To ness ) ] nches
%’ () w ________________________________ inches
Ho | 10 Casing record
St el {170 Weight per foot Thickness...... .yl% _________
3 1720 180 Diameter From To
\ | 180 2D £ _inches Q.. fee SO feet
! y \u@'t ?( lm M inches fee feet
Jg“ & f ;Z)J@D 3{0 inches fee feet
l inches fee feet
inches fee feet
inches feet feet

7
Surface seal: Yes & No O Type..........m ...................

Depth of seal feet
Gravel packed: Yesﬁ No O

Gravel packed from '35'1'7 feet to 80 feet
Perforations:
Type perforation............ - TR
Size perforation ‘ / '22/’
From -2("(3 feet to _________________ &&C} _________________ feet
From 2l feet to 24D feet
From TR ) feet to 2000 feet
From feet to feet
From feet to feet
9. ) ATER LEVEL
Static water level M fect below land surface
Flow.... o> < G.PM. . PS.I
Water lemperaturea,u °F  Quality........ F{D‘X‘J ..........................
Date started =24 , 19&.‘1‘ =
Date completed 7 - 29 ) 19.K? 10. DRILLER’'S CERTIFICATION

This well Wﬁjrilled under my superv1s1on and the report is true to the

7. WELL TEST DATA best of my fpewled &' <
: [) TEFEE 313 = ":}tir-%a Name.......... M.M ........ IM& | T VTP
Pump RPFM G.PM. taw Down o s Pump _
Address... Q’ M% &’m’l ] = M}.‘ﬁqlo

Contractor

. = = Nevada contractor’s license number
HZ' ay 727 448 68, issued by the State Contractor’s Board...___{_

Q Nevada contractor’s driller’s number

issued by the Division of Water Resources

Nevada driller’s license number issued by the f
BAILER TEST jller_ IC 195

Division of Water Resources, ,the on-£ite
G.PM. .,3.04'/- Draw down..___{™ _feet . 2...._hours . %: 3 ‘ ; z,/( j/’/ﬂ_

RITL T E—— Y
G.PM. Draw down feet hours & By dfiller performing actual drilling on site or contractor
G.PM. Draw down feet hours || Date '.',7 29 A ?
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 10)-627 it

o L



