WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ox-*n_cé‘”ﬂﬁ

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES E:fmlioz
WELL DRILLER’S REPORT pn S8 :
PRINT OR TYPE ONLY Please complete this form in its entirety B -
. T NOTICE OF INTENTMNO..&:&.‘?:? .......
1. OWNER LO wls, A‘ C W= Z NN ADDRESS AT WE LOC ’IION
MAILING ADDRESS..23. 955" luating.. Hwy Lﬁr w, . H LAy
roallon IUeuo\A $940@ hx\\wx [\ L' IIA
2. LOCATION N e MW visee. 3o T 19 NSR.AY Churchll County
PERMIT NO. /U/ﬂ“ 2.7 Gy 2 S — .ﬂ//ﬁ .......
Issued by Water Resources Parcel No. 77" Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ. Recondition O Domestic X Irrigation [ Test [ Cable [ Rotary X
Deepen a Other a Municipal [ Industrial (1 Stock 1 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material Water Erom To Thick- Diameter.......... l a .............. inches  Total depth......... 3 ﬂ ......... feet
Strata oo | inches
TO@S ol o 0 e P+ | inches
%\V\Q sand a | /0 g Casing record H\\ +m - /‘} ~S5- A
Brown _ Clay . [ | Ll lo Weight per foot.... /2. 9.2, Thickness... L X
'(l\hﬁ "Rmuﬂn "SC'\hCI /Zo ao0o ‘(/ Diameter From To
Coovse Biawn Siand | 20 A0 | 29 Va b/ inches 0 fee 20 feet
. Aoy a9 S0 / inches fee feet
4 inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes X No O  Type lement
Depth of seal A5 feet
. Lo Gravel packed: Yes X No [J
W . ’ Gravel packed from A5 feet to =20 feet
Lo Perforations:
o Type perforation.... mill. . cut
1 Size perforation ,
“ From 2.5 feet to ) feet
, From feet to feet
g o From feet to. feet
ﬁ From feet to. feet
. 7
From feet to feet
o 9. " WATER LEVEL
e Static water level 3’ feet below land surface
N - Flow G.P.M. PS.I
— g Water temperature.C.QC?.l...FF Quality
Date startéd, j Awne l , 199‘0
Date comgffted. ... Yaing. | 19.90| 1o DRILLER’S CERTIFICATION
= = This well was drilled under my supervision and the report is true to the
7. &n <%, WELL TEST DATA best of mf ¥nowledge. 'D
,...”.‘“; Name Arsons C t"‘“ihc u-Lﬂé’.
PM, fter Hours Pum, — ontra
Pump RPM G.PM Draw Down After H p Address ﬁ(‘)s" ¢ » _‘pce vSom A e BM. N’»
Contracmr
N soted by the State Contractor’s Board.. 9.0 b &
vada contr; r's driller’s number ; ™
. N?ssx?ed by tt:: tgi:igon of gW::ter Resources / “s L/
BAILER TEST N%l?\?izidnlcl)?r\’:/altlgf Re gumgs,r tlls;f:ugg-g}t’c“clliiller 1454 =Tl
G.P.M. Draw down feet hours || ¢ gned a4 1 poades il
G.P.M. Draw down feet hours B@lllcr performing actual drilling on site or contractor
G.PM. Draw down feet hours Date \3 wwne 2 4 /; 70

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




