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WELL DRILLER’S REPORT )

Please complete this form in its entirety
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\\

v NOTICE OF INTENT No~377/

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION.SSY e S £ see RO 1. Rl NsrRAS.Z _E AVE County
PERMIT NO LLAOT S As | G rELMSADDLE NAMEY
Issued by Water Resources l Parcel No, l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @~ Recondition O Domestic B Irrigation [ Test DO Cable O Rotaty [E—
Deepen 0 Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG . r WELL CONSTRUCTION
) Water Thick Diameter.......~ % ?f ...... inches  Total depth... / 2 Q... _feer
Material Strata From To ness
............................ inches
(LAY ) A <N inches .
ALK FE = 3 ! Casing record L2 Xi?' @0
QKAY 3 ¥ I Weight per foot Vi A1 Thickness.....‘.ﬁ..’é‘.........
CLAY ¢ G‘/"A sz . 30 XY cDinmeler From To
(‘4114 v iw) Y2 /.2 8’757 inches . & fee o ae feet
SAUL o L AVEL 2 | ¥g & inches fee feet
0LAY 48 37 7 inches fee feet
CALCHE g7 6.7 & inches fee feet
NLAY &3 15 g inches fee! feet
Ve = e 7 |78 S5 7 inches fee feet
NLAY 25 127 L2 Surface seal: Yes @~ No O  Type QoA rETE
- N AL E w B |27 |00 N Depth of seal feet
QLAY 100 |{O¥ ¥ Gravel packed: Yes & No [J
O ALlfa A w5 | e /1o =2 Gravel packed from 130 feet to...... 5 C2 feet
OLAY o hrsm | 5
ArrE STONE g |17 /1RO 5" || Perforations:
i Type perforation FAG-TQ/‘ V KS)AW Cer 7
= e femy o . Size perforation FIAOH A VL?/MH
SR b :i fl:: From [0 feet to /00 feet
From feet to feet
i) = D 1 19?9 From feet to feet
From feet to feet
Div gl Migsae oo e From feet to feet
Resmenlome ol v
9, WATER LEVEL
Static water level Z1 feet below land surface
Flow G.P.M. PS.L.
Water temperature..a“ﬁgé.fF Quality
Date started // - aZ 7 - IQQ?
Date completed /'/ -30 -. |9‘8.’? 10. DRILLER'S CERTIFICATION
:Gl_',]slls :%eé:;vzig‘::!llzcéeunder my supervision and the report is true to the
1. WELL TEST DATA Name /7;’&/“,44{ ,Uq
Pump RPM G.PM. Draw Down After Hours Pum; €batractor
: - Address /7%1/? G5~ Box 20906 Al ram” LY
Contractor
Nesued by the Stte Contraciors Board... A2 L Fos
Nevada contractor’s driller’s number
\f.. issued by the Division of Water Resources (7R G \\ \y
BAILER TEST N Division ofater Resources, the on-sue ariter. A5 A3
G.P.M Draw down............ feet ... hours - gioned %—»—w ‘6/&,4,\,____,
G.PM Draw down feet hours By drilter performing actual drilling on site or comractor
G.PM Draw down.... feet hours || Date (A= & - 29
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 oGl




