WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ICE
CANARY—CLIENT’S COPY

Log N
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pefm 10
WELL DRILLER’S REPORT Bas,rﬁ# LOZ
PRINT OR TYPE ONLY Please complete this form in its entirety \ / 31'/ g 5—
. : NOTICE OF INTENT NO_, Land &f L0
WNER {
-~ I o m&./ SpiMNEN ADDRESS AT WELL LOCATION _ 7 EY
MAILING ADDRESS.... SF,&&.ks MNels. buptte... . Silper. -S/oﬂ,‘ N7.$
2. LOCATION..M.ZZ ... tis. .SMJ.....‘A Sec....d Teifod o ISR.D S E LNJOM County
PERMIT NO. Y Z= D75 00| 7/
Issued by Water Resources [ Parcel No. I Subdivision Name
3 TYPE OF WORK 4, PROPOSED US_E 5. TYPE WELL
New Well jZ(l Recondition [ Domestic Y Irrigation [ Test O Cable %% Rotary O
Deepen [ Other O Municipal O Industrial O Stock O Other &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter...........g................inches Total depth.....['..E?.Q...._........feet
Material Strata From To ness inches
SADA o 19 19~ e mereeeeimches
Q!A-V- A 5'0";/// Casing record
\5 Ard’ SO | 557 "5 7l Weight per foot Thickness.......[..s._..(g.....
d /A-V i 54’ (a? g - Diametes From : To
Fi Ve Sand. A T 165 27 Fie) inches O fee 50 feet
[AY . Ls- @O 15~ g inches )] fee! Lol feet
Ca_&égﬁ SAM({J v g0 o8 20 inches fee feet
inches fee feet
inches feel feet
inches fee feet
Surface seal: Yes$d. No O  Type... Ca. ML»Q;J’ L
. Depth of seal 5 o] feet
. /= S == Gravel packed: Yes 0  No %7
o tc::; Gravel packed from feet to feet
[ 2
= ;ﬂg Perforations:
‘?q\ Etﬂ Type perforation.. wj C—/ yYs EJGL I
Lj(% Size perforation. s, 'I >
g 2 ”"5 From q‘/) feet to. £O0 feet
; - From feet to feet
g' :; From feet to feet
' ‘j"'; From:. feet to feet
. From feet to feet
9. WATER LEVEL
Static water level A o2 feet betow land surface
Flow G.P.M. P.S.I.
m o [L, ? Water temperature QQ@- Quality.... & QQ:L
Date started s 7 199¢
Date completed_}’nﬂ.&a;’l, 19_.CI.D 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
name V2 £ 2001) _ C grs o n) T
Pump RPM G.P.M. Draw Down After Hours Pump {3 ;(t;ctor S W S
2 l}/ 50 2y ‘j.. ;’4(_ /: ; Address I-0Dp5 9;}‘/ .......... L r%ﬂé& /OIQ.t 7
Nevada contractor’s license number
issued by the State Contractor’s Board .33 7
Nevada contractor’s driller’s number
| é issued by the Division of Water Resources '/ é/ 5. g
Nevada driller's license number issued by the wraal
BAILER TEST Division of Water Resources, the opassite driller / Z;/ 59
G.P.M. /D Draw down..... o ...... feet _.sal..... hours Signed W @5
G.P.M. Draw down feet hours By driller performing actual drilling on site or cogfactor
G.PM. Draw down.............. (- S— hours Date........ f .} 22Y g‘ 3 { (,? ?D
(Rev. 11-83) USE ADDITIONAL SHEETS TF NECESSARY 03627 o T




