WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY’

CANARY—CLIENT'S COPY
, DIVISION OF WATER RESOURCES Log No.--3>...<-2 ...................... -
PINK—WELL DRILLER’S COPY Permit No. 2"'(,6'6
WELL DRILLER’S REPORT Basin. 1O 2 XK.
PRINT OR TYPE ONLY Please complete this form in its entirety ) )

NOTICE OF INTENT NO......... il
ADDRESS AT WELL LOCATION

Parcel No. Subdivision Name
3. TYP F WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [0 Domestic [ Irrigation [ Test O Cable B Rotary O
Deepen ] Other O Municipal [ Industrial O Stock &~ Other O
6. LITHOLOGIC LOG 8. ” WELL CONSTRUCTION
) Water Thick- Dlameter/ D ...... O30, .inches  Total depth...../[...g.. ............. feet
Malenfil Strata From To ness é ...... ?g...(.éﬁ.c—dinches
Light nlag MD o] <_f Q’l ..inches
_G'_u.,’_i'_dld___i_v'&m[_g_(‘_h'_lie 9 9 y A 7 Casing record ‘3-[’» ,
ve AOY y & < é [ O Weight per foot Thicknesse..3.&
(: L Saxd Oyauel Yo s | J é 37 1/ Diameter From To
Kire w.) 5«'/) 37 5 / <Y é inches y ol fee ... / /X ........... feet
G ey s‘lkéq Clagy | ovp | 54 $o | G inches fee feet
G ey bve wu L(ua S inches fee feet
p-l nlzu asanrd' ves| 60 | & ¢ 1 ¥ inches fee feet
p\r(u SAMJ-r clay 5’135 ) b1 17 g inches fee feet
’53 vowrst Cerre | ! Yes | 77 11 1 /D inches fee feet
Brown Crave leSand es | B T 1 lAT | @O Surface scal:  Yes 7 No O Typecemaﬂi‘qwé*"
y wd ¥ C |eu Mo 1707 | fiO 3 Depth of seal L0 feet
chu sand *(:m: Gravel packed: Yes O No B
\ee / (‘13—5 £46) //)S K Gravel packed from feet to feet

Perforations:
Type perforation TOY‘(
Size perforation !g p oS ‘,9

From é J/ feet to / / O feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

9. WATER LEVEL

Static water level / feet below land surface
Flow G.P.M. PS.L

Water temperature.go.ld_.fF Quality

Date started e ? M' 192'7

e .
Date completed........ 3g§w¥f)~:} 3 n,” ............................... , 19. 5? 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}@ ﬁge Ez 5 3! .
Name

Pump RPM o 148 Ul&Pgl Aqq D Down After Hours Pump m J%Ecmr M/ n 1/
/ O = ?;% ’ Address ‘E c C =
’ Contractor
) Nevada contractor’s license number L/
J 7 °
! Y w f‘w? fvewa 1Y /7/ issued by the State Contractor’s Board....@.[...[{ ...... /O ............
X Nevada contractor’s driller’s number 3 ?
‘ issued by the Division of Water Resources / O
Nevada driller’s license number issued by the <
BAILER TEST Division_of Water Resour the on-site driller S j7
G.PM. Draw down feet hours Signm \6{4\4 \ .“J .
G.P.M. Draw down feet hours . gy driller performing actual driiling on site or contractor
G.P.M. Draw down feet hours || Date ,i + _S )vi/'i 1459

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 <EiEB




