e &

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

L2 PRINT OR TYPE ONLY

. OWNER AZHA/‘LRGA /7//5’55' ey Mo

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

ori-‘lc;lf:'fuss ONLY
Log No 32 l 12

Permit Np.

é—céBr

Basin

NOTICE OF INTENT NO ﬁo .........

: ADDRESS AT WELL LOCATION
MAILING_ADDRESS.~7et @ _ 30, A/FLLS :
| Reva. M. 81502
| 2. LOCATION.,.Z& v MW visec . 5. 1. L. E5R.R2Z-E Lyon County
PERMIT NO. o
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition O Domestic [ Irrigation [ Test O Cable [ Rotary O
Decpen O Other O Municipal O Industrial (O Stock [ Other ,ﬁ
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
! - Water Thick- Diamcter..........ZQ..............mches Total depth....... 5 feet
i Material Strata From To ness
\ DL TE SAMD %4 g Casing record
‘ _Cipyry Siiy ¥ Lf Weight per foot Thickness....
! SANDY ST~ V- F;’VE / rg3) Diameter From @l‘
“ SAYD inches a fee & feet
‘! CoARSE Cordur AW 20 | TS5~ inches fee feet
\| inches fee! fect
| inches fee feet
} inches fee feet
| inches feel feet
| Surface seal: Yes X No O TypeNELT CEMcIT 55#7’&:-«/75
! Depth of seal (9.5 feet
. Gravel packed: Yes K No O
Gravel packed from / 7.5 feet to F5 feet
Perforations;
Type perforation. 342 7"
= Size perforation.... €, 2.0
\ 8 = From......RuZ 253, feet m__.._.__.gé,_rj ..feet
] ":) o From feet to feet
;i = 45 JQ:J From feet to feet
i S From feet to feet
it O il
[ I s From feet to feet
(2 il 9. WATER LEYEL
il Static water level 2 4: 9 feet below land surface
0 = Flow. G.P.M PS.I
Water temperature............... °F Quality
| - o P
i Date started 8 ‘22 93 ?
| Date completed__§ =22 4R DRILLER’S CERTIFICATION
| .
| WELL TEST DATA \
‘. M b S
Pump RPM G.PM. Draw Down After Hours Pump Céﬁcmw\/
- Contracior
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor's driller’s number
. issued by the Division of Water Resources
;. gfise nu ber issued by the &8
BAILER TEST ; , the on-site drlller...lo
G.PM. Draw down feet hours )
G.P.M. Draw down.............. feet oo hours =i 3-0" CO““‘aC'O’
i G.P.M. Draw down. feet hours
‘ 1 T
‘ (Rev. 11-85% USE ADDITIONAL SHEETS IF NECESSARY !

190627

<



