WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 5 é. % tsr oNLY
Log No

CANARY—CLIENT'S COPY ]
A A e coPY PIVISION OF WATER RESOURCES Log No-QNRAL o pnfof

WELL DRILLER’S REPORT , /o }l00n
PRINT OR TYPE ONLY Please complete this form in its entirety | y‘é
NOTICE OF INTENT NO..AIWI A0
|. owner.. HAMK - FLSMER ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION.AE... v S L. ta Sec. BT L DS NISRASAZ.E AV E. County
PERMIT NO. Lol G BerrdreH  ESTATES
Issued by Water Resources Parcel No., Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 37 Recondition [ Domestic B~ Irrigation  OJ Tes O Cable 0  Rotary B-
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. P WELL CONSTRUCTION
Materiat Water From To Thick- Diameter... s ﬁ‘ inches  Total depth.........4&8‘Q.........feel
Strata ness e inches
(LAY 2 A A S ..inches 5
AALILHF A & 2 Casing record /30 &7 CASE ~9.
NLAY g 3.3 “ Sl Weight per foot L4 Thlckncs‘: AT
QAL '1/0 Hie 3 158 WS JD'lamEiEr From To
CLAY S 199 “ 8 /8 inches (4 fee L8O feet
AALIC U E 77 179 109 3= inches fee feet
QLA \/ 104 /10 [A inches fee feet
Aarlia diE e L Q1412 2 _ inches fee feet
0hAay 2 127 / 7 inches fee feet
CAA{C HiE b 3 K% 132 ! inches feel feet
f\/\A y 1,722 )40 e Surface seal: Yes @ No O  Type Cotn rELE
éﬂl\ ﬂ_#f & w /7 140 1%} | Depth of seal Lj—’a feet
e LAY 294 1h57 / 8| Gravel packed: Yes B~ No O
WYY = wh |6t 2 Gravel packed from......./.8C3 feet to SO feet
QLAY le) 123 /2
a }_-l_l\:lﬂ HiE wZ 122 117 b4 / Perforations:
CLlay 1 2¢ /50 [ Type perforation /'AG 7-0/"}/ JAl Cal™
/ Size perforation 'f' 1 By e H
From /80 feet 1o Lo feet
s From feet to feet
ﬁ E c E \j ;V_LB__ From feet to feet
From feet to ‘ feet
s 100 From feet to feet
NOV £/© 2~
9. WATER LEVEL
Div| of Welgr ResTo[==” Static water level........ & feet below land surface
Groheh Offico} Le8 Veus ™™ Flow G.P.M. P.S.I
Water lempera:ure.ﬂﬂ’ﬂA..“F Quality
Date started A4-28 98?
Date completed J‘ - 2 198'? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge
7. WELL TEST DATA Name ,Ol"‘[/\Afﬂé;t 1
oM w Lown m)| ntractor
Pump RPM G.EM Draw D After Hours Pump Address /—/Q/f /gﬂ/\’ ?0 Q’Qé /44///\[//—//0//.5/
Conltractor
N soued by the Stte Contracior’s Board..... 2% T 7
.- N vased by the Division of Water Resources.....£ LA &
~ BAILER TEST N Bivision of Jater Resources, the on-sue drillr.... /AT Zn3
G.PM Draw down................ feet e hours || gioned ,{%—,Vw« 6/"%& _
G.PM Draw down,.............. feet o, hours By drilter performing actual drilling on site or contractor
G.P.M. Draw down... ...feet hours Date & o /’&3'-' 8' ?

(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY w©one2 e



