STATE OF NEVADA
DIVISION OF WATER RESOURCES x{

WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY
Permit

Flaa

NOTICE OF INTENT NO.\3./2% .
ADDRESS AT WELL LOCATION.

Basin..

P WELL DRILLER’S REPORT %
TINT OR TYPE ONLY Please complete this form in its entirety : n

" OWNER WAL T4 A A /\/uDE/U
MAILING ADDRESS

2. LOCATIONSIE....YVa. \TE o Vo Sec. B TR OT o NSRS E LVE County
PERMIT NO. LARL..3.62 22203, ¢
Tssued by Water Resources Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well B~ Recondition il Domestic @ Irrigation OO Test O Cable O  Rotary E—
Deepen ] Other O Municipal (] Industrial 3 Stock O Other O
f,ﬁ. LITHOLOGIC LOG 8. A WELL CONSTRUCTION
i Water Thick Diameter.....%....’?l’.............inchcs Total depth V4 O feet
Material Strata From Teo ness i
-.inches
LAy o0 /Y /Y SRS © =317
a-AI( {'('valff / ?! /6 2 Casing record [¥0] g’ 75" oL
a‘(A‘)’ /¢ /& £ Weight per foot /4. Thickness...+/5 &
G«ALI G#{ IE_' / 3’ b4 z Diameter From To
(LA f Lo 25 S 8’5]3 ........ inches 7 fee Vi d®] feet
QAadin e 25 15/ i inches fec feet
NLAY 3/ S/ 20 inches feel feet
(AL0 M F weld hid 52 { inches fee feet
QLAY G2 Lo b inches fee feet
NALYa HIFE W Lo 163 3 inches fee feet
- \(\ A.A,)"'" le 3 |lF S Surface seal: Yes ™~ No O  Type SRICHET &
A\ ALTCUNFE w3 L8 70 2 Depth of seal 90 feet
\ AA;?[ __ 70 7L & Gravel packed: Yes & No O
p LALOHE wr |76 zZ7 { Gravel packed from VAd?) feet to....53. .2 feet
Aoy 77 1so 3
QAL U E ws (9O ¥Z 2z Perforations: —
(LAY 22 )05 |23 Type perforation FACTINY SAw) Qe
tA An’\d# e wsf /05" |iod { Size perforation ‘ﬁ’ LA i @i‘/ FrAEH
LAY . 06 111G &2, From 140 feet to /20 feet
Q AA?O. HeE w. g |11é N4 3 From feet to fect
QLAAY 17 122 g From feet to feet
A e ME STONE w222 | 140 1% From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow a 4 G.P.M. =P8I
Water temperature .. #£4, °F  Quality
Date started e A4 19?0 I
Date completed £ -}l T 1970 10, DRILLER'S CERTIFICATION
— g‘:slts {\)\;erlr]l ):V;:.fl ;I.\;llléigeunder my supervision ancl the report is-true to the -
7. WELL TEST DATA Name d*ﬁiﬂ vD’“:Ai{ MIC -
Pump RPM G.PM. Draw Down After Hours Pum ontractor
. - Address [L/C./e é\f— A?DX‘?Mﬂgﬁ/}W/ﬁ/ﬂfﬂy?M’/
Nevada conmeors e mm o 22057
Neaued by the Division of Water Resources....L. 74 . l
N Division of Witer Resourcs, the on- ﬁ’.fc"éfmer AS 73
Signed LA R
By driller performing actual dnl]mg on site or cnntracmr
Date L/ / 7 ?0 it P
(Rew. 11.83) USE ADDITIONAL SHEETS IF NECESSARY 16T " i




