WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

EER)

Please complete this form in its entirety ‘
. : NOTICE OF INTENT NO'/ _________ ﬁ
1. OWNER._] O 25 4 P ADDRESS AT WELL LOCATION Netjo 2.2
MAIL] é. .. SO ez ///) A
................ rez, e d Wl M...QTZ.TZCZ.7_.’................
2. LOCATION.Z¥ & s Scc.sBh T 47 CFSR.. PP E.,.. DL L L e ] County
PERMIT NOZICS .t /(/d-v:..éme_
Parcel No. Subdivision Name Id
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic IE/ Irrigation O Test [J Cable O  Rotary
Deepen O Other O Municipal O Industrial ] Stock 0O Other O At
6. LITHOLOGIC LOG WELL CONSTRUCTION
i Water Thick- Diameter..Z£#. ’V ......... inches  Total depth..........{ﬁé?.__,fcct
o~ Material ) Strata From To ness || inches
N vrbittslen, &) Z 2l e inches
ol Bl e S ecanct Casing record....... R é‘fﬁ—’/ ......................................
. ] Weight per foot 7 Thickness..c.Z. Sm&2. ..
.\E} M ) /ﬁo 456?. 7 3(9 &, 3 ipmeter From
/ M inches o 1 fee / 4%) feet
F’M C;’amw 2 303 ‘l/ lﬁ/ ........................ inches fee feet
7 /7 z inches fee feet
inches fee feet
‘:SC' W(/ / Lﬂm o Lo ?_‘5" ; / inches fee feet
4 inches fee feet
QLM DS /o /5" || Surface seal: Yes " No O Type( A é‘ 4
N § Depth of seal é ..5 feet
. ¢ S cne. UO L3525 || Gravel packed: Yes (= No O
5 Gravel packed from éé;_ feet to e 4//0 feet
_M. Lg (’WJ /325 /-‘,@ 5 Perforations: bé
Type perforation % 77 e C-/ /77 £ / / .4-5/ _ZL"
Size perforation ﬂ }-- y’ :3 id
From AL 2 feet to V) feet
From fect to feet
From feet to feet
From: feet to feet
From feet to feet
9. WATER LEVEL
Static water Ievel 7 feet below land surface
Flow...3 ... .G.PM. P.S.L
/ 7' ? Water temperature.c.‘.,. ....... F Qudht)/&z.?( ............................
Date started % , 19. & .
Date completed. QW Yy /‘ /5 97| 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best OfL“ﬁ“;Zlejie/ . -
Pump RFM G.PM Draw Down After Hours Pump Name / odtractor,
s Address mé‘;éc A//U g?}ﬂ/
/ ontractor
E4V2 /wz‘;,—- Neoued by the State Contractor’s Board.. 3 22 D&
: > / / 2 Nevada contractor’s driller’s number
. @ éé ;ﬁ g issued by the Division of Water Resources
BAILER TEST N Divisionssy Water Respusecs. thypn-sip dptlr.. /& 74/
G.PM Draw down feet hours Signed.....\fertsd K _____
G.PM Draw down feet hours rming actual nllmg on site or contractor
G.PM Draw down feet hours || Date.. 7 eoidd A L5 AL ...
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




