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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permlté
WELL DRILLERS REPORT Basin- £ Q|
PRINT OR TYPE ONLY Please complete this form in its entirety
/ / NOTICE OF INTENT NO,;W 047
.1. OWNER5/?£//" K e/ 2h) 42N ADDRESS AT WELL LOCATION ..., 27 A R b
MAII% ADDRESS Za . .437( LA pr. A LALTEL L ..ot L5 T ot P AR, Q/ ............
7
2. LOCATION.. ﬁhﬂe_{..% tl{l i Sec ? T f N/S R ZZ...E J/z/z/agf Ll County
PERMIT NO._ - 3
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B3 Recondition [J Domestic (5~ Irrigation [) Test [ Cable [ Rotary
Deepen ] Other O Municipal [] Industrial [ Stock [ Other O3 o
6. LITHOLOGIC LOG 8. %L CONSTRUCTION f
i Water Thick- Diameter holg@ -inches  Totaldepth.__/£/Z J ... feet
JMalerml Strata From To ness Casing record / .
_,n{ﬂ[/d P4 /27 S Weight per foot Thickness..:..fgz...
(/ o Ly Ve 2(7 /(9 Diameter From To
Ve éln:u el iy ’ o 7 /& Jé inches & feet / L2 teit
Yole mud " Jhen R Ry ZA inches feet feet
7'- . . ; u,n77" W {Zy 7(9 T inches feet feet
Ve dbr O FE '7/} g5 5 inches feet feet
Lol cogl bliclT VZadlliZZ /4‘ inches feet feet
fiid oy ary inches feet feet|
__[.«wl/ L e jell oy Surfaceseal: Yes EQ""', No O Type.. 4/ mTlﬂdﬂT
2 ez A2 év . 7 7 9’5’ 5 "_ Depth of seal ) g feet
b1, . S S ST Vs < Gravel packed: * Yes ™ No [J
o nd | 7 Gravel packed from...! J ................... feet to //f ............. feet

vos ey /3

Perforations: 5 / (‘
Type perforation_._. ! //L/‘( (f /

Size perforation

From _/ﬁ 2 / feet to//‘i ............................ feet

= =
™M o From feet to feet
o = From feet to feet
=< - J{fQ From feet to feet
& o From feet to feet
é -,'_;u._g 9. WATER LEVEL
Lt Static water level (e feet below land surface
g ot Flow ... G.P.M - PS.I,
-l
Water t (A1 °F. lity ... 222 ... S
; T temperatur Qua]y/ﬁ(qégy g//f‘*’//j
10, DRILLERS CERTIFICATION
Date started //—- ? 19§ﬂ/ This well was drilled under my supervision and the report is true to
Date completed ,/,/" e _2

198 c the best of my knowle@
pr Name ,?@ ;Z < Je.z é’(/ PP PPt /;- .

Contractor /’
7. WELL TEST DATA /
Address. /oo . zéc",( A5 o /4 (m,u/c’lf
Pump RPM G.P.M. Draw Down After Hours Pump Contractor

. . / Z‘ Nevada contractor’s license number ‘Z//),/é /
N dpo SO 2 oM — V
AL B SE Pt /35

,/ 4 4 Nevada contractor’s drillers number
)

Actual Drilter

e BAILER TEST
G.P.M, _ Draw down feet hours
G.P.M. Draw down......~ —_feet ... hours
o —
G.P.M. Draw down.. s~ feet hours
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