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WELL DRILLER’S REPORT BasinS=
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i. OWNER.... \x\ 0D A S& .................................

NOTICE OF INTENT m\gﬁ'}mO

ADDRESS AT WE%L LOCATION _ o
MAILING ADDRESS 33 % ﬂ.{‘{f nX \.me Ny w;w«*
2. LOCATION... Wb x’ 5\}) i Seo N T N NSROAM__E.. .5 WWeaa County
PERMIT NO..... I e e
[ssued-by.Water Re_sourcts l Parcel No. I Subdivision Name
3. " TYPE OF WORK 4. _ PROPOSED USE 5. TYPE WELL
New Well X Recondition (O Domestic X Irrigation [ Test O Cable O Rotary X
Deepen O Other O Municipal [ Industrial )X Stock [ Other [
6. LITHOLOGIC LOG WELL CONSTRUCTION
) Water Thick- Diameter....__. \\Q‘ .............. inches  Total depthL'\[OD _________ feet
Material Strata From To ness || -A, ‘: ‘‘‘‘‘‘‘‘ inches .0 -}‘1 2K
E\ Noare. C Qnu O '3\\"\ ________________________________ inches "
D CANRY &L\ PR Y Casing record \©
P.\\.\\LC%.LA %Sz,u P IR (®Y Weight per foot Thickness...a R ......
N_J q L\ \f‘\\ W] Diameter From To
(‘}u&\ Peoaed A, || Y. inches -\ fee SC) feet
k X NaA A ). inches P fee 1"*. leCi..... feet
i QCQD.»\ \ NG \%C.) ..................... inches fee feet
C DX e M& 0(63\& 10 aaﬁ inches fee feet
p r inches fee! feet
inches fee feet
A0 | 93% Surface seal: Yes )  No [0 Type. e X}m@t .....
ARG | AR Depth of seal =0 : feet
AR AlO Gravel packed: Yes [1 No O , -
Gravel packed from.., Q feet to. \ A feet
Ac\ﬂ Q-BD Perforations: : TR e
i Type perforation,, xa&n«u\ &j
- Size perforation ~7h:: SEN oy L ; :
e 0 From 2D feet to o W L feet
&C\ [CRE-S{®) From feet to feet
From feet to feet
O 1230 From feet to feet
2AN0 | XpS From feet to feet
KB | 330
9. WATER 1LEVEL
BQ';‘:) L\(QO Static wq_gr lcvcl - = feet below land surface
Flow.... 520 73 GPM. A\ 8. P.S.I.
2 o \ Water temperaturc..__' ............ °F  Quality T\l e
Date started — _}J‘(\ \% , 19()
Date completed %ﬂr 2 gAQ | o DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
best of knowledge.
7 FWELL TE:ST DATA Name rﬁ '\} L., Q__O C\\\J\\)\mb
SGPM. r Hours Pum ntractor )
e e = o o e AddrmPrf.L D \x.}m‘k?\’k VI }k\\f&n Wi e
Contractor '
ftin bk i 1 ] M b 3 -
A N eaved by the Sute Contractor’s Board £ =4 AT
o Nevada contractor’s driller’s number
t issued by the Division of Water Resources
R S LA
G.PM. Draw down feet hours || gjoned /"’Z‘ P L‘_‘_*-_r i /7/, / /
G.PM. Draw down feet hours By drlller perfurmmk aftual’ drllling orisite or contractor
G.PM. Draw down feet hours Date. _7 = -
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