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

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

.1. OWNER...._... Q/J?M

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Log Nougc%

Permi
Basin

i

I
Lo

Please complete this form in its entirety

NOTICE OF INTENT NO Ij’ [?7&;?

...... LOngded........ooeeeeei.] ADDRESS AT WELL LOCATION i
MAILING ADDRESS......o), 2. 3. MyE / O ettt S
. UANEND. AL
2. LOCATION“_MAM_.‘.‘/4.._H.M,,,..'/4 Sec?(f ...... T [’g .............. NSR.. 20 _E_ . &nﬂ)’;@f ................................ County
PERMIT NO. Joored o L2 2 ] ). e
Issued by Water Resources Parcel No. l ubdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition O3 Domestic K Irrigation [ Test [ Cable [ Rotary &
Deepen J Other g Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marorial Water From o Thick- Diameter. /O ......... inches  Total depth............ ./VC'.) ..... feet
Strata | OO inches
= VEY s < 5 | W inches
SArY £ et 1| 20 Casing record...A5]h1..8.1 2(}/.&53
SAar—in i Ys) qys Weight per foot Thickness....,,,tgg ........
SA'AJQ t GM-dVﬁI ‘/< b8 Diameter From To
___s’ﬂtJO I <t .,io__QD _.inches & feel MO feet
Sarnd L oAU~ Xl 8¢ 8 inches fee feet
Snex) & St X 8S| {10 inches fee feet
SAVY € cAed XX| [io 1 inches fee feet
SHs L) XXl 30| (4D inches fee feet
inches feel feet
Surface seal: Yes R No O Typ€u.. @s&lm}!{m .............
. Depth of seal S0 feet
. Gravel packed: YCSN No O
o i Gravel packed from [MOD.... feet to S0 feet
- Perforations:
— Type perforation ’-%ﬂﬂL:
L Size perforation 37 YS/‘( 2!
o From 70 feet to {20 feet
= d From feet to feet
___; From feet to feet
g T From feet to. feet
::; From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow 200+ G.P.M. P.S.I
Water temperature.é,/g;/“F Quality (2rae, j
Date started s ~1< s 195’(.7 (-Y
Date completed <} ) ’ 19_90 DRILLER’S CERTIFICATION
This well whs drilled under my superyigion and ghe report is true to the
7. WELL TEST DATA owledg /A
L OO MY S et f AL o f oA,
Pump RPFM G.PM. Draw Down After Hours Pump /
—M &}!— -:2_,‘{_, /l‘g‘r: Address 266? kaontmctor AJJ
Nevada contractor’s license number M
issued by the State Contractor’s Board = b8
Nevada contractor’s driller’s number 4# -
.L issued by the Division of Water Resources /3 g()
S i ey %495
G.PM. Draw down feet hours Signed j ”z
G.P.M. Draw down feet hours By ﬁrlller performmg actdfal drilliflg on site or contractor
G.PM. Draw down feet hours Date 2 ?w

(Rev, 11-85)
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