WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA cgfé‘g g‘q
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES L

Permit
WELL DRILLER’S REPORT Bas'“é (OS5
PRINT OR TYPE ONLY Please complete this form in its entirety
. l NOTICE OF INTENT NO/-SS/‘/S“
1. owner.. Clhavles Nowves ADDRESS AT WELL LOCATION C.aLLE  WVERWMOSA S
MAILING ADDRESS.....[2@2. . Bex 10L& Mo 2 assian-ed et
GARDNERVILWE NY. BIYL/D GRADNER B M. RIYLO
3 LOCATION. 9E& v MNE 4 Sec.. 3' l3 NsR. ! E o g la.g . County
PERMIT NO oo - rb (oY) Lib Sprimgs
Issued by Water Resources Parcel No. “ddndivision Wame
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition O Domestic x Irrigation [ Test OO Cable 0  Rotary K’
Deepen a Other a Municipal O Industrial [ Stock [J Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water - Thick- Diameter.......Z. .cﬁ....}(,...,mchcs Total depth..... L37. . feet
Material Strata From To ness
P . .inches
Top <os / o2 3 3 inches
/ Casing record
Scad d ¢ravel 3 /S | /2 Weight per foot Thickness.._».£. &4,
r Diameter From To
Lrown clay /S 1395 | /D &5..._inches 2. fee L35 feet
/ inches fee feet
r 7 25 40 /5" inches fee feet
, . - inches fee feet
Sand # G v Mff/ X 40 45 ») inches fee feet
A T T s A | — inches fee feet
Brown (lay 45 | g5 wd’ Surface seal: Yes ﬁ No O  Type Comaca t-
/ Depth of seal o0 feet

. f yg/ S¢ Y 5 /00 Vd 5 Gravel packed: Yes ,E' No O]
7 &0 /37

‘ Gravel packed from feet to feet
clay with Sand | X |pwe | 723 | 23
/ < 7"/‘3 afKg Perforations: —_
. Type perforation FactekY. Stol
SC: L4} 4,,{/ X /23 /38| /2 Size perforation hh-” X3 "
. g o . From Lee? feet to /397 feet
Grey - b ue Q% i IV 4 34 /.3"7 (7£ From feet to feet
[ / i From feet to feet
. ‘ifj From feet to feet
= B From feet to feet
- R
:é = 9. WATER LEVEL
i Static water level . ] 40 feet below land surface
on o Flow —— G.PM. L8 P.S.L
b = Water temperature..Ca.(..‘{.."F Quality ool
Date started / Qv 3 193.? £
Date completed / 0 ?/ 19J 10. DRILLER’S CERTIFICATION
"tl;hif (\:;erlll] ;vlz:ls1 éiv:,illelcéc;eunder my supervision and the report is true to the
7. WELL TEST DAT °s .
RPM G PI?: D : After Hours P Name Enx r? """"" [:(_ r'r‘a/?tcf; 4 7(,0 “ DE’ e f
LML raw Llown T i
ot Tt Address.... OB 1S28.. Min dea My §T423
_ Contractor
B Pl Nevada contractor’s license number :
i issued by the State Contractor’s Board 27149 (
() Neaed by the Division of Water Resources........Z. 7.7

BAILER TEST Nevada driller’s license number issued by the

Division of W sources, the on-sige driller L.Y0 7
G.P.M. Draw W feet hours || gned (Y] rv—ga

G.P.M. Draw feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627  offfffic




