WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE O&Y
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No.

PINK—WELL DRILLER’S COPY ) P .
Permit No._.__.? e O Sy
WELL DRILLER’S REPORT BusinH= . Ik xi-e. Creele
PRINT OR TYPE ONLY Please complete this form in its entirety £ )
. ) NOTICE OF INTENT NO. jcg ....... d {'__é’
1. OWNER.__/; 0[4/42}-%/ \Sy‘mﬂs ADDRESS AT WELL LOCATION
MAILING ADDRESS_ /2. O...850x 263 Ulestern.  HiNS :
Lo, Nl S950/ T
2 LOCATION. & LJ c'uj _____ GSec. S T BD NSRUSIS 5‘__ /KO County
PERMIT NO.. 4 //3 s T Weés /'P/n {/ e
TTeaued by Water Resourees PAreet No wubdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well PQ Recondition [ Domestic X Irrigation Test U Cable L1 Rotaryx
Deepen [ Other O Municipal Industrial 3 Stock O Other O
0. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter.......... /0 ........... inches  Total depth...__. / 30 ........ fect
Strata S | inches
TOI‘) St‘) l' / O _4.53- ________________________________ inches
LarK BI'OW h $ilt Casing record
_ Vel 74)1 . - Q/D Weight per foot Thickness...5.Z. g 5/
r N ‘] fld, Diameter From To
Wf ll/df!"" ,‘/() 45 O _A_é...es./z..inches . A fee L3D feet
] i1 [ S| 70 inches fee feet
inches fee feet
and. _Semi« Con. 70| /0 inches feet feet
Licht ¥an Sild inches fee feet
4 sq ndas sem; fon y/101VisYe. inches fee feet
Surface seal: Yes B, No [l  Type Cernpeny
}:‘-\\ Depth of seal - ! feet
. . . Gravel packed: Yes z‘ No O
5K Gravel packed from e O feet to......4. 30 feet
:(a - Perforations: .
. T Type perforation a.r.
= ! Size perforation ,j/f;’ X2 :
= L From 200 feet to L2 (2 fect
o :ﬁ_ From feet to feet
u’; From feet to feet
From feet to feet
From feet to fect
9. WATER LEVEL
Static waler level (@) feet below land surfacc
Flow G.P.M, PS.IL
Water tcmpcraturcCOM °F  Quality_ .. ?0% .................
Date started 7"’ ‘? , 1980
Date completed 2w re, .19, L) 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of m owledge
Z WELL TEST DATA Name.._, Ié“ ,@ 74 0{%‘0/’1/1 ..................
G.PM. Draw Down After Hours Pum
mme - Addrcs@&l/ﬂa ........... Wyls ........................ z
Contractor
‘ Nesued by the State Contractor's Board..... O ¥ O
. N?!?fid"Sy"tfﬁitﬁﬂiiﬁgﬁ'fff“v?a‘igibﬁzsmes ..... L3220
N gl e mmber bod e SIS
G.PM. Draw down feet hours Signed..: Nt Bk k... eeerereesusemesereeeuseeemsemaereeeteeen
G.P.M. Draw down . feet hours By drlller perfor ing actual drlllmg o e or contractor
G.PM. Draw down feet hours Date ﬁnf)

(Rev. 11-85) ' USE ADDITIONAL SHEETS IF NECESSARY 01627 i



