WHITE—=DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—~WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permitg).
Basin "'ﬂ O 5

WELL DRILLER’S REPORT

Please complete this form in its entirety

—

%F INTEN&{IO / .ri? ...........

'PRINT OR TYPE ONLY

1. OWNER_______..Q‘...O\B&.......

NOTICE

%‘ Seulrl ADDRESS AT WELL LOCATION
MAILING ADDRESS...... 0. Pamy AN D ones. NY 840
2. LOCATION. Nt SE _wsee. AT \N__WsR. AN B Newadna. .County
PERMIT NO. L2093 2 CY A0 €
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,m Recondition | Domestic  J& Irrigation [J Test [ Cable O Rotary N
Deepen O Other a Municipal O Industrial O Stock [ Other T
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Watcr From To Thick- Diameter...........(@ ................. inches  Total depth.._.. \\‘\, __________ feet
" Strata R (U inches
me"\'l O tA\ SRS | T+ 13-
OANY 3 B, Tacldy, S0 Casing record \e AMUAN
Y ford Lo | BT Weight per foot (YN '”\"M’%;c Thickness...x A2
A, Bg \ ‘\Y\ Diameter From To
9 inches =\ fee \ \“\ feet
inches fee feet
inches feer feet
inches fee feet
inches fee feet
inches fee feet
i3 r: Surface seal: Yes 3¢ No OO Type
;' ' ) Depth of seal O A feet
. =t 4 Gravel packed: Yes O Ko X
o Gravel packed from feet to. feet
T _E
151 Perforations:
% i "?1 Type perforation..... \b‘-\&t‘uﬁ
. Led Size perforation ‘/l_“ ?—“%j A
P g From A VA feet to r"‘f\ feet
70 From feet to feet
From fect to feet
From fect to feet
From feet to feet
9. WATER LEVEIL
Static water level i feet below land surface
Flow.......\G..2x G.PM. T4 PS.I
) Water tcmperaturtﬁ:_M.."F Quality E O"“'&
Date started ,/[‘) £S5 l9aﬁp./G
Date completed Sl 194=5 || 10. DRILLER'S CERTIFICATION
This well was drilled under my supcrvision and the report is true to the
7. WELL TEST DATA best of
G.PM Draw Down After Hours Pump Name-.-
e Addressgg\dy__:)... \.C- P\B
Nasiod by tho State Contractor’s Bourd. (2. A58
Nc.vada contractor.’s. d.riller’s number o
. issued by the Division of Water Resources \A80
Nogadedrlrs lersemomber el e AL
G.P.M. Draw down feet hours Signed x TN TS A,
G.P.M. Draw down feet hours y drlller performmg actual drilling on site or ot contractor
G.PM. Draw down feet hours Date \0 {A ('J
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 e




