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WELL DRILLER’S REPORT

RINT OR TYPE ONLY Please complete this form in its entirety g .

‘ NOTICE OF INTENT N0.229.54..
1. owner..CALNEY Ppe e, ComPaiy ADDRESS AT Emrr LOCATIONICAD. 4. S00AN_LANL.
MAILING ADDRESS. 12 A Newpmawmt lave 202, (AS. Vebns, M. 8905

SO Re Al CA Q241
2. LOCATION...] Ne o D& i e DD T Y3 N/S wcuubl* & FPPK. County
PERMIT NO.__ i 52050005
[ssued by Water Resources .— Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROFPOSED USE Mw/ - -8, 5. TYPE WELL
o . MOMTORINE
New Well ﬁ Recondition [ Domestic O Irrigation O Test O] Cable O  Rotary K
Deepen a Other O Municipal [ Industrial U] Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter .inches  Total anv:._...:.—..mD ............. feet
Material Strata From To ness nches
FiLl. 1 = 1 _inches
St & CLAY =] 14 ® Casing record... X" WebiAk. B0 NG
§ PC CHE A 9 5 Weight per foot Thickness
wPCG £ ST ,3 .«D-AQ a Diameter From To
CALCHE . D!G 21 .A‘U.. .55 ) inches / fee @ @ feet
SiLTa 215 295 2 inches fee feet
CALICHE. 29.5] 3 2.5 inches fee feet
<SWT & oY 32 | 38 3 inches fee feet
AAliChe, 35 ) / inches feel feet
Qbi 3 n.m.UZ!..ﬂ 3 A5 el inches fee feet
CALICHE . b5 | 315 / Surface seal: Yes /ﬁ No [)  Type. ARAL. CEMEATT
DILT & CLAY 1.5 AO .5 Depth of seal feet
. [ETOL A0 1405 | -7 || Gravel packed: Yes ™  No [J _
DU & CLAY A05 hs | 26 Gravel packed from 10%. ... feetto /50 feet
CinlACVE, s | GF | /LT
CLANY & ST 67 35| 2.7 Perforations:
coauicre, 695 70 6.9 Type perforation FACTORY
DT e CLAY Tl 79 3 Size perforation 0:030
SILT € CLAY € COMelS 19 £ 7 From IO feet to /50 feet
CLMN ESWT & w0 | b4 From feet to feet
™ | |1 From feet to feet
ﬂxﬂ n-. s P From feet to feet
e L1088 From feet to feet
A A
Y, L)1 9. cSy,_%m LEVEL
B NV Static water level feet below land surface
Flow G.P.M. PS.1
Water temperature ... °F Quality
Date started .w.q.b , Emuﬂw
Date completed S-5 1989 10 DRILLER’S CERTIFICATION
MM% %moa_h “mw %«M\W__MMM %:aa_. my supervision and the report is true to the
7. WELL TEST DATA Name thqu\m\ Db bb\uﬁ\Snmtd
ontractor
Pump RPM G.P.M. Draw Down After Hours Pump Address 2203 WOETH @u* M* QQB«&\&CU 9 aw&N“@w
Contractor
Ny e State Comractors Board.......). 28,5 2
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST zwmﬁ_ﬂ_:ﬂpﬁ _mm“__“mww H_M%_ﬁ__amn,ww_ 33y
G.PM. Draw down.. fect hours || gigned. Nhﬁ LA .\ ....... el S
Q.v.z. U—.NE QQ(«J.— m.ﬂﬂ» —.—O—.:.w Yy dri 0—. pel C:S.:W actua Il —:T C: Sie or contrac
G.PM.. Draw down feet hours || Date Q -3 in.n .Q

(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY (0627 afRge



