WHITE—DIVISION OF WATER RESOURCES STATE OF

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY
1. R WAYNES TRUCKING COMPANY
MAILING ADDRESS.487 N,KENNEDY DR,.,L..V.

v+ PRINT OR TYPE ONLY '

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety

NEVADA

Log No..‘aﬂ.gﬂ 5

‘ NOTICE OF INTENT
ADDRESS AT WELL 'LOCATION

6/

2. LOCATION Y Ve Sec.. 3o T Bl N/SR. E County
PERMIT NO. _—
Issued by Water Resources Parcel No. . Subdaivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Wel) [ Recondition I Domestic O Irrigation [ Test O Cable 0  Rotary [J
Deepen O Other O Municipal O Industriat O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ick- iameter...........eiinches  To! B _feet
Material gf;g From To ng: D L inches tal dept
. eerresssssnsmsiaasisenn ICHES
__SPECIFICATIONS QF r STA OF TER Casing record
RESOURCES. Weight per foot Thickness......ocaemne
-~ Diameter From To
5742 _BRIKE LO ¥ Aol b?é inches fee feet
5959 BRICE loc # 4 g [ 2 inches fee feet
q inches fee feet
6036 SIURRFY I % 2l | inches .. fee feet
_]_E.J_Q_m,uﬁ:mm_Lo 1 inches ' _. fee feet
5938 _BARRY + (39 inches - fee feet
_ﬂ Surface seal: Yes 0 No (O  Type
_L Depth of seal feet
Gravel packed: Yes 0 No O
Gravel packed from feet to feet
RECEIVED
1 ' K Vit Perforations: ‘
ol PP ~ Type perforation....
TtS LY _Egin:a‘ai‘ i 1983] Size perforation
M N ~ From feet to feet
1> Y0r & Y PR AN Hesouries From feet to feet
P v :l_ 3 Citic - [Lus ¥YO93¥ d From feet to feet
we 11 f} From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.I.
Water temperature. ... °F  Quality
Date started R=4-89 19........ ‘
Date completed 8..4-89 9. 10. PRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the.-
7. WELL TEST DATA best of my knowledge. -
Name LEE R. THOMAS
Pump RPM G.PM. Draw Down After Hours Pump Contractor
Address 5965 N. D‘IA\IERICK
Contractor
Nevavet by the Stste Conacior’s Board 10831
) Nevada contractor’s driller’s number
\. ‘ issued by the Division of Water Resources. 623
BAILER TEST N Dision of Water Resouresa. the on-she driler.___623
G.P.M. Draw down feet hours Signed.........-':é/ ‘ - Ham _
G.P.M. Draw down feet hours By driller performing actual drilling on site of contractor
G.P.M. Draw down......cvvon.. feel oo, hours || Date 7 = / -5 ,?

‘Rev 11-H%Y

USE ADDITIONAL SHEETS IF NECESSARY
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P i




