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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

,/.PRINT OR TYPE ONLY

1. OWNER SHeve L Gug

Please complete this form in its entirety

MAILING ADDRESS...220 A% 7612

ADDRESS AT WELL LOCATION

Basin

NOTICE OF INTE C%J'JE‘SL/
FOLD .

Govdue~ville, 2 M d’?Y(D

SOt o LICE T s ( Y AW~

2. LOCATION..RE.. Y. 26 i Sceol f T NIS R LG, Desc.glas County
PERMIT NO. /9 .120 -05. /‘fEPrDJHJ AAEr9. D00
Issued by Water Resources Parcel No. Subdivision Name~
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Welt X[ Recondition O Dromestic Irrigation [ Test [ Cable O  Rotary
Deepen O Other O Muricipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter......... £O. inches  Total depth............/...g_.:?:...._.feet
Material Y Strata From To ness inches
7;_: o _Sorl. ] 5 | 5 —inches
/Z). 6", 5 5/9 Q_U_ Casing record
l/?"/'/iu ClGy (/_g ¥ 2 Weight per foot LY. Thickness....-..[...z;z.....ﬁ
2R /7' X ‘('/ ? e‘_;_f 7 Diameter From To
\/f/jz' w_cLay 56157 Z inches y fee (Y27 feet
pl 67 I X \S-? 7474 53 inches fee! feet
/N?’ﬁr'j Ko Crlcf ; }(’ ,/’/ 0 | /2 3 inches fee! feet
‘ o X 1 //3 L g I/ 5 inches fee feet
L g fl/ﬁ (/G /2 g /30 i 2 inches fec feer
A /3o l/ :/ 2| /3 inches fee feet
l1pflees X7 / ‘{f/; ,/(,/Q s Surface seal: Yes g No [0 Type Cotcters G T
/ / Depih of seal feet
. Gravel packed: Yes K No O
i Gravel packed from So feet Lo [ESY feel
O =
~ eden .
c.:; & Perforations: .
— = ST Type perforation f—-fi:-’ﬁ) Kf: ste
- P [
:’15 Size perforation x.3
..M_: ;':;‘..u From 212 feet to 't Y5 feet
S From feet to. feet
i TLA
f From feet 1o feet
[X%]
From feet to feet
d
3 Lo From feet to. feet
%
9. WATER LEVEL
Static water level @l i ’9' feet below land surface
Flow 2 G.P.M. = A~ P.S.L
Water temperature.gsa..{f.&.“l: Quality...... 2.2
Date started 3-r 19.72 )
Date completed I -v 19"89_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supetvision and the report is true (o the
best of my knowledge. x
7. WELL TEST DATA R - ’
: A - Name EVL-crqt. g—f;a[-wt'f”"\ Jr.lh.,,-
Pump RPM G.P.M. Draw Down After Hours Pump . Comractor
Address~p° '}"‘f ) J‘f M‘“—"(‘"-' Lt ff !ﬂ-}
\\ // . 4 Contractor
—~5= Nevada Ci@ractor’s license number
P | issued by the State Contractor’s Board AL €9 {
/ MNevada contractor’s driller’s number / ¢
f. issued bhe Division of Water Resources 27)
X Nevada driller's license number issucd by the
BAILER TEST . Division of W;E\E;csources, the,on-site drilter_.£. €2 7
G.P.M. . . R, hougd 1f Signed M )
(e XY, PO | ¢\ T3 (1'% ) IO, feei — __ﬁh s B¥riller performing actual drilling on site or contractor
G.PM. . feet _hours || Date S -2.-%F4

(Rev. 11-8%)

USE ADDITIONAL SHEETS IF NECESSARY

101-627

A



