WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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WELL DRILLER’S REPORT Basin .
‘RINT OR TYPE ONLY Please complete this form in its entirety
' : NOTICE OF INTENT NO...[:45%.940.
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1. OWNER /\‘LLK( fjt (( ADDRESS AT WELL LOCATION
MAILING ADDRESS, L e o S A VTR N
b wiy, ;\.‘Jr/EAI (/'ug;/g//fu_(&:/
2. LOCATION...fu it e Yy Scer Al TP NISRLAS AV S E _County
PERMIT NO. [ R R
Tssued by Water Resources Parcel No. Subdivision Numgc
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test O Cable 0  Rotary [X
Deepen (] Other O Municipal O Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION [‘/6
Water Thick- Diameter...... "./. ................... inches  Total depth...:> ’J Al feet
Material Strata From To ness
L 2 Lt s C-|~, L
»{'\J”’k{ L. ‘l e L ‘5/”/ <y e e Casing record £rE:
iy g o / d"/ci'/ ol o Weight per foot ThiCKNESS..oroeermreerrererrre
v;ﬂ‘./{. ‘/"25 A Lo »}l4 ¢ bbbl 6([ ;{ - Diameter From To
ul'l bl (gmin sddiiad ,12 N L . Y ( _ inches fee feet
ATEne i L (e 7 INRVFLS inches fee feet
i .o/ ’[ (7/ : o | P .
L !711( r.( I W) JCL Py amva-la inches fee feet
L FRa "/( : .
Lotel i el ¥ i3 p i L il l . inches fee feet
- b
?‘ Loaeen char S gpead 1 L2 inches fee feet
o Ve SN .
L{ 4 L@l et di ol 6/‘7 £7 4(—2 _ wﬂ;"(i;’___ inches fee - feet
n.:k. ol MU i ‘.fdt-c'{' Y74 AR, & W he el Surface seal: Yes [X. No O  Type...l bl aids il
W miikrad Depth of seal e d! feet
. Gravel packed: Yes (& No O
o ol
Gravel packed from feet to...mi feet
Perforations: /
Type perforanon ¢ p{' Aol ‘ -~
Size perforation X /ﬁ’ Wbl
From ol 4 feet to JYY feet
From feet to feet
From feet to feet
From feet to feet
P C‘P’ ‘W' ': »I13IVLS From feet to feet
9. WAT/ER LLEVEL
ey VUL L 170 | 20 Stanc water level fin L feet below land surface
VL UW G U0 T U0 Flow G.P.M. PS.L
Water temperature__ ... °F  Quality
Date started s // Lt 195 o )
Date completed 7 ,/ Lé ,9( _____ / 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the rcport is true to the
best of my knowledge .
7. WELL TEST DATA /. .
Name .///('("/”///”" et ‘,;‘/j
Pump RPM G.P.M. Draw Down After Hours Pump o “ y CO“F“‘C“’T : A
Address. 2t )r/*/' }Q /1(‘ : AL
Contractor
Nevada contractor’s license number e if S
issued by the State Contractor’s Board..{..v.. L. 0 /. ¢
Nevada contractor’s driller’s number SRS
‘ issued by the Division of Water Resources.. =7 . L
iR Nevada dritler’s license number issued by the FP Ny
BAILER TEST Division_of Water Resources, tl;c on-site driller.....4..xxf (L A
G.PM. Draw down fect hours || gigned !{ Yy Jsods oo
G.P.M. Draw down feet hours By driller performing actual dn!_yb on site or contractor
G.P.M. Draw down feet hours || Date S
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 i




