WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gﬁ*"q fi;’:‘ Y,
Log No. &t 8B Q.1 08
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. i’
WELL DRILLER’S REPORT X Y 1 N — S
PRINT OR TYPE ONLY Please complete this form in its entirety {™ N
> NOTICE OF INTENT NOATNS. GS .
1. owner.. ERAL.._ AYowsS ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATIONAE v M visec..Fh .7 £S5 NSRS .__E ANVE County
PERMIT NO. Ael-28 2IMeT - ] BEL,. ViSTA §
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition (O Domestic & Irrigation O Test O Cable O  Rotary B
Deepen 0 Other O Municipal O Industrial O Stwock O Other O
6. LITHOLOGIC LOG 8. L WELL CONSTRUCTION
) Water Thick- Diameter.......fg....llf............inches Total cIepth.........[f?.,.Q.............feet
Material Steata From Te ness
(LAY O |44 |4 i pe
QAL :‘a}/i'f é/# ‘/5- / Casing record 140 ? /F o248
QLAY s~ 153 £ Weight per foot 4. Thickness....: pAYA
G_Al. ’fIL ”J‘E Wwig \5'3 5-7 / Diameter From To
Q/\A V S¥ L& I d .&fzg......,,_inches o fee /40 feet
(A A;i Aif wii L& 72 v inches fee feet
QLAY 22 19 |/ 3 inches fee feet
OAZ.J‘('HIJF wg lgss &7 b7 inches fee feet
CLA Y f'? s~ 12 ¢ inches fee feet
OALI'/V/I‘E “"6 [TANEN N} J inches fee feet
OAAV e |IR6 o Surface seal: Yes B~ No O TypeCﬂfad.ﬁEr‘
(AL #i'F wpa, U6 |13/ 5 Depih of seal 2 feet
QLAY 13/ i34 3 Gravel packed: Yes (¥ No [J
T _QALje HIE wd 139 | BC 2 Gravel packed from.....L4Z{ feet to....... (3 & feet
Ay L3¢ 1/H0 | &
Perforations:
Type perforation /:/4'(17—0/“7 \S‘Aw dt‘/f’
~ Size pcrforauon'éf/‘/d#/é,ys)’//uc//
/f%lf)J I - From 1/ 747) feet to LAD feet
= (U P From feet to feet
75 & / ﬁ’ Z =\ From feet to. feet
[ PN ﬁ: @mm feet to feet
. b 7 "“730? From feet to. feet
N of 1, g
ch gy |*T0r po 9. WATER LEVEL
T Lag I~ > )u’o@k Satic water level 2 § feet below land surface
5wy Flow e G.P.M. PS.L
. water temperare (244 °F  Quality
Date started //=/ 7 . 19(??
Date completed // - ,2 3 , 198’7 10. DRILLER’S CERTIFICATION
g‘:;[s ;e:;;vizggllégzeunder my supervision and the report is true to the
7. WELL TEST DATA Name Sy ‘}_# Orl.(A/’!‘é’gmmcm .
PM, W urs Pum, T
Pump RPM G.PM Draw Down After Ho p Address A’dﬁ 4{ ﬁdfczf:czraé /qq/yf‘ﬁ'/‘f//”é/
N eeled by the Sute Conractor’s Board... ;2257
9. N estod by the Division of Water Resources.... Z2 o
BAILER TEST N ivision gf Water Resource, the on-sie driller. £ 523
G.P.M. Draw down.. feet .. ...hours Signed y,
G.P.M. Draw dowr.. feet . __hours By driller performing actual drilling on site or contractor
G.P.M. Draw down... feet . hours Date //'vz g . g
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 <

o - .. - g—— - -



