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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘C USE ONLY
CANARY—CLIENT’'S COPY Log No. =

«  PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | LO8 NO mmc bt e
Permit No., i
. — A s
WELL DRILLER’S REPORT Basin k= A 24 LemwtorV e
PRINT OR TYPE ONLY Please complete this form in its entirety
, : NOTICE OF INTENT No. 1@ 434
1. OWNER Be.~ We.gr LAare.. ADDRESS AT WELL LOCATION
MAILING ADDRESS. P0. Pox. 0544 |4 290 Lear Bouwleuard
Reaws, NV 34506 Remo , NN BA506
2. LOCATION... N/ i SW Vi Sec...Bofo T 22 @sr. Jq...E Last Sha e County
PERMIT NO.MJaie M /o= 18] | |
Issued by Water Resources. | Parce! No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic [ Irrigation I Test M Cable 1 Rotary O3
Deepen O Other (| Municipal O Industrial [ Stock O Othcum /Z f ,. ¢y
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ) i/
] Water Thick- Diameter. - inches  Total depth__...... l ................. feet
Material Strata From To ness _inches
‘_;J:L.f‘( SA~D () 5 ‘5— ................................ inches _, / l/ﬂ 00 ‘A
STLTY SA~D 5 i 2. Casing record o ol 1" Lt
<Sanpl  G-pave| 7 1 ‘2 || Weight per foot Thickness
[and IA""(B‘( §A-ﬁ 9 {i 2 Diameter From To
Sarl Ay i V2.5 15 2-.....inches (24 fee (2.5 feet
< Aref) 12,57 iy i.5 inches fee feet
G A0 C'LA‘( I~ |5 { inches fee feet
240 { ey 15 2|2 inches fee feet
inches fee feet
inches feel feet
Surface seal: Yes M. No 0  Type C Gimeatflemini¥e:
o Depth of seal A5 feet
. 2 Gravel packed: Yes X No O
;:;—’_ — Gravel packed from q 5 feet to [l s {— feet
e ,, Perforations:
— &
—_— = Type perforation <10 L
= _::Y Size perforation 1 Q2
- » From 105 feet to l 6. -5 feet
C:D [y
ﬂm s From feet to feet
o sk T From feet to feet
VAN R i) i\ - From: fect to feet
_R( W\\’ / From feet to feet
9. WATER LEVEL
Qstic water level l 0. 2- feet below land surface
Flow G.PM. P.S.1.
Water temperature.......veees °F  Quality
Date started l i Z—»l , lﬁ
Date completed (=21 1089 || 10. DRILLER'S CERTIFICATION
This well wae. e der{my supecrvision and the report is truc to the
7. WELL TEST DATA best 0’“'5?} I
Name_.__ Fed v )
Pump RPM G.PM. Draw Down Aftef Hours Pump p) )’\Nac /
L~ Addrf-ee DT) A\ (‘7‘(\ Ao A /("‘
/ Contractor ~ *
Nevada contractor’s license number
/ issued by the State Contractor’s Board
'/ Nevada contractor’s driller’s number
. ’/ issued by the Division of Water Resources
Nevada driller’s lifanse n er 1s d by the )
/QLER TEST Divisj of-Wat@Resﬁ, -site driller ‘—) ‘2’ <)
G.P.M. Draw down feet hours : \ N
7 WO, ¢ ~
G.PM. / Draw down feet hours Signe ?"‘drﬂe‘perfommg v dr'Ih;g on ¥ite or contractor
r_ »
G.PM. - / Draw down feet hours || Date. ) by \ et )

\
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECES\SARY (©)-627  afife




