WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘bgglwsg’“r
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Log NO. ool aad S N L. L. 00 00 -

PINK—WELL DRILLER’S COPY Permi \
e —
WELL DRILLER’S REPORT \U Basin J A2 O L
PRINT OR TYPE ONLY Please complete this form in its entirety \‘ ]
NOTICE OF INTENT N0..3.2.72.7..
. OWNER..LDAN. LIALELER ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION.SS.E... eSS4 tSec. & T RO S NSRAS3. ..E A YE County
PERMIT NO. 127 AT T CHACLES TOA. FArk /PANCHO £5
fssued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic B~ Irrigation [ Test [] Cable O  Rotary B
Deepen O Other 2 Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. & WELL CONSTRUCTION
) Water Thick- Diamcter.....&../g.........m.inches Total deplh....éﬁQ .............. feet
Material Strata From To ness
.............................. inches
OA AY 0 g € o inches
-V .:,(‘ Hir g 10 2 Casing record... /4., 2% 00
QL A}/ 12 g0 2.0 Weight per foot 19 1 Thickness.....A5. (2
QA A;Q.H i‘F 30 3"‘}{9 4 $— iameter From To
éA A >/ _ 37 3L 2 g.....&.......minches & feel L0 feet
CAL o MiE 3 13X 2 inches fee feet
CX AY : 2 .3 \5’ inches fee feet
CA L000 HiE Y43 | #5 2. inches fee feet
QLAY - HS~ \5-’77 ? inches fee feet
QA A/r'n Hi £ wed |5 Y 1S 7 7 inches fee S
C LA ’Y (5—7 1) / i Surface seal: Yes 3~ No O Type..dé/.u.d.ﬂ'&ﬁ.f.. =
QAR @ HIE wp |\bf 165 v Depth of seal W2, feet
QLAY (S 173 ¥ Gravel packed: Yes B— No 0
(AL WHIE w/fp |73 |75 2 Gravel packed from LL0 feet to......\ 3. & feet
QLAY 2.5 |24 17
QAL ;f(,' #l‘[:. s | 7 ‘/ 75_’ / Perforations:
QLAY 95 /03 7 Type perforation FAC‘T'&/‘ v Al Qe T
¢ 'AAII‘Q HiE kel |03 {167 & Size petforation & LA B 304
Q4 A)/ . (0 /g 7 From o d) feet to 7420 feet
OALie Wi w3 \MHE |IZRZ + From feet to feet
é /\A v IR R /.35 1/ .3 From feet to. feet
AALo HiEE wes? 1385 38 3 From feet to feet
0 AA /‘/ 138 |/40 2 From feet to feet
9. WATER LEVEL
Static water level.._..x 3 . feet below land surface
Flow. G.P.M. P.S.1.
Water temperaturc_caﬂé.."l: Quality
Date started 2= 3 . I97‘0
Date completed 2 - /2 , 19__2@ 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 Namo.. 3 o 0/“1 'LA//CI(?‘ -
T
Pump RFM G.PM, Draw Down After Hours Pump Address HMéf 5&/ 75 ?ﬂé ﬂ}%fgﬁ//ﬂﬂf@?/
{:_i) Coniractor
* s 13 <D
AN N eoved by the State Comracior's Board_. X 057 [ y
o) ﬁ b b= £ Nevada contractor’s driller’s number
.‘ E&V _L_ﬁ Q ﬁ\%‘j“‘ issued by the Division of Water Resources. /{7&? é
o U oS e .
- esom%fli TEST N Division gf Water Resonrcgs, the an-sne driler.. /523
GPMO \g\‘ﬁ\e‘%s;c‘}“g" raw down feet hours Signed P 2 /.
G.P.M....g\“.'. ______ _a“mo'- Draw dOWR.......ooo.... 7 hours By driller perferming actual drilling en site or contractor
G.PM. a8 . Draw down........ccooe.... feel oo hours || Date.R. =47z 70

(Rev. 11-85} USE ADDITIONAL SHEETS IF NECESSARY 01627 AR



