WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. OWNER

WELL DRILLER’S REPORT Q)

Please complete this form in its entirety \

Fremn. SeHealrz

STATE OF

DIVISION OF WATER RESOURCES

MAILING ADDRESS

7 -
ot N D 3@&%’6’ ”‘("

Permit
Basin.. ﬁﬂg-
NOTICE OF INTENT NO\37¢?$/

ADDRESS AT WELL LOCATION

NEVADA

2. LOCATIONsS. & e SE.... VaSec s Tt

T

A VE

N/SR.1I.3 E County
PERMIT NO Aot 3 CLAIIT . Co.. LXARCH . DEL-SOL
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  [3— Recondition (O Domestic [~ Irrigation O3 Test [ Cable O  Rotary kl-
Deepen 0 Other O Municipal O Industriai O Stock O Other O
6. LITHOLOGIC LOG 8. A WELL CONSTRUCTICON
) Water Thick Diameter._...ég...ﬁ{._.........inches Total depih..... /‘7/0 ............ feet
Material Sirata From Te ness inc
inches
CAA Y (W Ia's /5 SOOI | V) 112 S
CARLOHE (g b 2 Casing record.... L 0 . 85 00
CAAY AL 34 P Weight per foot 14 Thickness..ed 5 Lo ...
GA/.\I'YC H £ ‘.?/ 3.3 g Riameter From To
UAA y 33 56 | 23| K5 inches & fee Ve A2 feet
G AAICH JE Wiz (T e o 4 inches feel feet
Jd A A. A e 7.3 /3 inches fee feet
4l A/'\l!(_ f‘, i w 3| 7.3 2.5 2 inches fee feet
0 AA \/ s Yo X137 inches feel feet
CAALC HE wedd | ¢ | 72 2 inches feel feet
(AA )/ ?Zf ? ¥ & Surface seal: Yes b+ No O Type(.’tf’ﬂiéﬂﬁ‘rf
(i AL lﬂ! f‘l!' f—-q i 8 75 Y145} 7 Depth of seal Vi G feet
. ( AQ' Y _l; ’ o&' _ ol 1R 7 Z_E' Gravel packed: Yes @ No O
L H i D"{: ;?5 (2. 1134 13 Gravel packed from......7 YE feet to......52 &2 feet
(LAY —~ §-’_ L3 VYD [
LA =" Fonc.
Jox sk b Perforations:
o~ _i"? 'E Type perforation /'AL { 83/‘)/ SAw AT
U ‘g g g Size perforatlon......:.’.%.‘..I..A./l.‘. M. 13')/ S
g—-’ig e B From Vil dl, feet to RO feel
Fin WP : From feet to feet
~ E?f From feet to feet
From feet 1o feet
From feet 1o feet
9. WATER LEVEL
Static water level A& feet below land surface
Flow G.P.M. P.5.1.
_ Water temperalure.Q.{-?g_éfF Quality
Date started Vo172, 197¢
Date completed /=~ /lj- 19. ?0 10. DRILLER’S CERTIFICATION
';‘fl:slls ;e:; wl::z:\l:]lelgcgl;nder my supervision and the report s true to the
¥
7. WELL TEST DATA Name.. L_)J—#QPIAA!W‘?C -
P.M. w Dow fler Hours Pum, GMractor
. S — L SR A Tl
Contractor
Nsoued by the State Contracior's Board... 22257
@ N osued by the Division of Water Resoutces...L. ZRG.......
BAILER TEST N Division gf]Water Recources, the on-she driler. /5. 7.3
G.P.M. Draw down.............. feet i hours Signed g i o’
G.P.M., Draw dowrl... feet hours By driller performing actual drilling on site or contracter
G.PM Draw down.. feet hours | Date /= /9 =
{Rev. 11-89) USE ADDITIONAL SHEETS IF NECESSARY 01627 oSG



