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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELI, DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY .
NOTICE OF INTENT No/3 /. L.Z.

1. OWNER /_é) //;‘m’

ADDRESS AT WEL
L s

LOCATION

4(,6’5’/61/:'/( z-"qu

MAILING ADDRESS 4ﬁﬂﬁzu6<£gml _____ LK / A
/}Pﬂcf /!4’ -
2. LOCATION _AJ 0 s for et Vs Sec.... 42 2= T [T _Ni#R.[E. E Ui Db e County
PERMIT NO. |l Ao 2 22025 el Marclt
Issued by Water Resources | Parcel No. I - Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well I}( Recondition . [J Domestic ﬁ’ Irrigation 0 Test O Cable 0  Rotary O
Deepen 0 Other ] Municipal Tridustrial = [ Stock DO Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From T Thick. Diameter...... /(;J .............. inches  Total depth....... 20 feet
—_— Swrata L | inches
?‘/ /. o |\ \F 1.2 inches
- ﬂ,ij;.l. & Agﬂll/ c;/ CAE -1 2 7 2F Casing record é % oL }
/ fc %AJ a/ f’ //ﬂ/ 27 | /6O /_317_'), Weight per foot Thickness.«/ 5(‘
/i /6 ‘:3-..;1”:/ 7 )(‘_ / e | L] <Al Diameter From To
Lo ﬂ"’ inches 7L 2. fee edals, feet
inches fee feet
inches fee feet
inches fee feet
........................ inches fee feet
inches fee /. feet
o Surface seal: Yes 3 No [ Type..éc‘ﬂ! ea.t (oo
i ‘ Depth of seal & AL A feet
. o Gravel packed: Yes -No [} _
= Gravel packed from....... ._25— _________ feet to....... (.?.Qﬁ ........ feet
=
;— . g Perforations:
'3-\3 ) = Type perforation ,//‘9 ( —:3 ﬁ; Yl )4 24
- Size perforation 5/
gi E From...... L) feet to 200 feet
i From feet to feet
4 From feet to feet
From feet to feet
From feet to. feet
9, WATER LEVEL
Static water level ’/'/“j o 7 feet below land surface
Flow G.PM. PS.L
, Water temperature..g,&éF Quality
Date sLarted\.'//‘?AJ/ < 19?7?
Date comploted ./ A = . 19_9_0 10. DRILLER'S CERTIFICATION
g:;;, (\;;clg wa; ;l‘:’illégc;eunder my supervision and the report is true to the
L WELL TR AT Name;ﬁ&ﬂ(ﬁ)@éfd%ﬁﬂma .............
Pump ’RPM . G.P.M. Draw Down _ After Hours Pump i @ Co% //_ . p
D7 e =?” £ O Cpa7 Address 2 LEHL.. K A LIM/A 2.
N vosed by the State Comractor's Board... 226253
. N?::::dcl(;; ttrl?gt]%ri:iggrlxl?)rf %\r/‘;:;blggsourcrc v -5—2?@ »é 2
| BAILER TEST N Division 9£ atee Baseurccs, the cn-sie dilensZ ST G ..
G.PM. Draw down feet hours Signe T e e 3
G.PM. Draw down feet hours ing actual drillig on site or contractor
G.PM. Draw down feet hours || Datec 44 , / P20
(Rev. (1-85) USE ADDITIONAL SHEETS IF NECESSARY @627 i




