WHITE—DIYISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

1. OWNER G/ AL Moo RE

STATE OF NEVADA m.v
DIVISION OF WATER RESOURCES \L Log No Sﬁquo‘;‘i

Permit No.

WELL DRILLER’S REPORT {¢’ Basnlmg»\\

Please complete this form in its entirety \“

MAILING ADDRESS

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO.53. 2.0 ...

2. LOCATION.S. M/ e SUZ . it Scc.nFd o T AT NISR /f/ VE County
PERMIT NO. hel - 19 G'&Oﬁé..ﬂ(-ﬁd[f PALK..
Issued by Watcr Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
" New Well &~ Recondition O Domestic &~ Irrigation  [J Test O Cable O Rotary B
Deepen O Other O Municipal O Industrial O Swock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
arermal Water o . Thick- Diameter...... L., 4? .inches  Total depth...... A2 2 .. feet
Strata ness _inches
OLAY () S S e inches 5
C.AA:'(# Ve g 7 P4 Casing record 0o & /t?'
0LAY 7 S | ¥E Weight per foot 1.1 Thickness.. <43 &
ﬂAi l'/#/ ‘_fz /7 98 5 3 SQ;ameler From To
LAY 33 e g & % inches () fee L0 feet
QLD H TE B Gl |67 Vi inches fee feet
ﬂ.,{ AJ,/ ¢7 179 /2 inches fee feet
OALIOHE i |79 182 J inches fee: feet
0z A : 72 7.3 At/ inches fee feet
OAL ;Jﬂ Hirr w123 yaY B 2 inches __.fee feet
M Ay 25 /oo g Surface seal: Yes @ No [0  Type... Aot nETE .
/ Depth of seal S feet
. Gravel packed: Yes B~ No O
Gravel packed from LGO.  feet o 8370 feet
Perforattons:
_ — Type perforation FACJ ar VJ' Aw O 47
|:-2 |£=: @ {:"; ﬂ \\} ;’7 J!FJ T;\ Size pcrforatlon.....f?...i./‘-/('. /’/{ é)/ IV 1Y -
o L From 4247 feet to feet
CAp— s shap From feet to feet
DL £ pos From feet to feet
From feet to feet
Div. of Water Redources From feet to fect
Bioneh Olfice - Lss Vigas, NV
9. WATER LEVEL
Static water level I feet below land surface
Flow G.PM P.S.1.
Water temperature. 0 2404 °F  Quality
Date started [/ R5 887
Date completed /- 2 9’ l93? 10. DRILLER'S CERTIFICATION
gg;ls c:\;elg;vsz:\;illelzcéeunder my supervision and the report is true to the
7. WELL TEST DATA Name JULH 0/\[]( Acfo/:/q
ﬂ
Pump RPM G.B.M. Draw Down After Hours Pump Address HC'_ /? &\sr‘ 70 ?0 P /9,45/}-10/(///{/&’
Contractor
N sated by th State CMTACIOr's BORe bl LISl e
® N vaved by the Division of Water Resources...L %R o
BAILER TEST N ivision of yiater Resources, the on-sie arlter. /AT 2T
G.PM. Draw down ..feet hours || Signed.....1 / 7] )
G.PM. Draw dOwn ..o feet oo hours By driller performing actual drilling en site or contractor
G.PM., Draw ¢own...occeueeeeen feet hours Date... /.= LI~ 57
(Rev, 11-85} USE ADDITIONAL SHEETS IF NECESSARY (04627 @



