Tt

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

,ﬁ‘i’RINT OR TYPE ONLY
1. owner CLARIC €O, DEPTT. AVIRTIOY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \\\“

Please complete this form in its entirety

Y|

Permi

Basin ‘é‘ a ......................

RN\ NOTICE_OF INTENT NO bm—br/

fﬂ- EMIZﬂ/ SITE

DELEMBER (7"

:Date complcted

7. - " WELL TEST DATA

MAILING - ADDRESS Fe0, BVK- ([005- AIRPOET ST . Anlﬁfﬁsgléjfiyﬂ?' I.'Sou?lmh' 3
. L b0, MY §9- 1005 B VEAS, MV _
3. LOCATION N L 5W Vo Seco bof T A NER....eL.E (ARl County
PERMIT NO....NO 2026 N : _ _
o . . Issued by Water Resources . Parcel No. , Subdivision Name
-3°  TYPE OF WORK , ' 4. PROPOSED USE MM IVie, - 5. TYPE WELL ~ .
New Well & Recondition [ Domestic [ Irtigation [ Test O Cable O Romry;B'.
! Deepen - [J Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
’ . Water Thick- Diametcr.......é! ................... inches  Total depth.._.- Z 7 feet
:. ' Material - Strate From To ness inches - ) 2 .
." ~9MD l 0 : 5 5- -inches %ﬂwc’ m -
C—W 5 [0 -2 Casing record y . :
L sAVD : /10 | (4 | 7 Weight per foot..._. PV ¢z Thickness. 2+ 40
cEmW W 7 Grevee i / ‘/ 4/ ’7 Dlal‘l‘lb((.-l‘ From .- To
CM‘I 2‘/ 3— . / l/ inches - 0 fee é? f'm-.t
) inches - .. feed. feet
inches . fee fee-t
inches fec feet
inches fee feet
........................ inches fee feet
Surface scal: Yes El No O Type CMWﬁWf . Grovi
Depth of seal 7 oo fEEL
i - Gravel packed: YesA  No O ' '
: e ' i \ Gravel packed from feet to 27 : feet
- . Perforations:
.-4_%@ Type perforation PW Py SiD: m
: L. O \9{5“ Size perforation... L1280 Y-
: l Y \Y From........ &2 feet to 2-'-.7 feet
: ) - - From feet to feet
i Di ﬂﬂ\e:' #ﬂﬂﬁ s From fee.-t to. feet
: QW “a‘_g@a A From _feet to feet
1 W From feet o feet
i 9. . .y oWATER LEVEL _
j Static water level.- 2515 feet below land surface
; Flow G.P.M: P.8.I.
i . o Water (Emperature.. ... °F  Quality
" Date started...; leﬂ]s&f& [2. 19X '
] 10. DRILLER’S CERTIFICATION

This well was drilled.under my supervision and the. report is true to ‘the

best of my knowledge.

: I Name DN WSO % Cop MVEL28E. CONS Y LiRMD
Pump RPM G.P.M. Draw Down After Hours Pump Contractor -
) : | i B Address 46 70 S’ /‘DMﬂ[) p L'VI /UV ‘97!&3\
- 2 - Contractor T \
i I L Nevada contractor’s license number g 5‘
A V’ ! ¢ - issued by the State Contractor’s Board i
‘ Nevada contractor’s driller’s number \&5 /
issued by the Division of Water Resources

BAILER TEST

P . Draw down fect hours
G.PM :I ! I' Draw down feet hours
G.P.M ! ’ e Draw down feet -hours

Nevada driller’s license number issucd by the

Division of Water Resources, the on-site dritler M /m

Date.

} (Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

(0627



