WHTE—-DIVISION

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

.)

1. OWNER

OF WATER RESOURCES

WELL DRILLER’S REPORT 00 Basmﬂfaqe

PRINT OR TYPE ONLY Please complete this form in its entirety W

Bob 3660

STATE OF NEVADA _, DFFICE USE ONLY
DIVISION OF WATER RESOURCES |, Log No..2375

MAILING ADDRESS

ADDRESS AT WELL LOCATION

&8

Permit No....... 23668

NOTICE OF INTENT NO..

T TI"RRLE LI

2. LOCATION.. ALE '/4. LYE s Sec... BB T, LD WSROl Fo ST Ao County
PERMIT NO...... / ,
e by Whter Resources Parcel No. Subdivision Name
3. TYPE CF WORK 4. PROPOSED USE 5. TYPE WELL
New Welt [B—" Recondition Domestic O Irrigation (O Test O Cable O Rotary
Deepen O Other (W] ﬂ/aﬁMunicipal L2 Industrial [ Stock [} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Fhick- Diameter....£ ‘.?.‘//¢ -inches  Total depth 415—? feet
Material Strata From Te mess inches .
_Swwn - Kocks- C/Bu (2] P =S | inches
i Girevgl/ l‘// /6 Casing record
S7Trea of &f au 4.0 |44 Weight per foot LS s Thickness... £ E2....
/ eter From To
%mches .__...-.._.-.Q....-.....fee SO o, < % N -1
inches fee feet
inches feel feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes &~ No O  Type G227
. Depth of seat i W4 .. feet
- Gravel packed: Yes B No O
Gravel packed from........ —_— feet 10....... Fom ST feet
Perforations:
Type perforation....... W Vot s 27 PP
Size perforation /4- P ‘.
" From D/ L2 feet to.... LS 27, feet
P S From feet to feet
H t ( N l'_' I v t __) From feet to feet
From feet to feet
r ]”N jI 8 :]990 From feet to feet
. u 9. WATER LEVEL
Sl v:' “Tuu”:\: Static water level V4 4‘,7 feet below land surface
" Prech Offtoo=pey-Yomesr S Flow G.PM. PS.1.
Water temperature...........o..- *F  Quality
Date started é ~& ~ , 19.974 )
Date completed o7 2 , lg.iﬂ 10. DRILLER’S CERTIFICATION
::slls ;e:; Wli:S dnll;zi;cunder my supervnsnon and the report is true to the
: y know
7. WELL TEST DATA Name A E A 7%‘“““” <
Pump RPM G.P.M. Draw Down After Hours Pump Address S?ég_ . C?yéac,e:
, Contractor
N vasea by the St Comattor’s Board...... /2 3.
. N vased by the Division of Water Resources..... 2.
\ 3
BAILER TEST N Division of Water ’EESSE?QE’ET fﬁZ"ﬁiEﬁ"&Euer......_ém.zmﬁ. ,,,,,,,
G.P.M Draw down........ccc_.. (-1 SO— hours Signed.....o
G.P.M Draw down.......cceeenns feet . ... hours
G.B.M. Draw down...... feet ... hours Date é"/% 9’9
e ———— ———

USE ADDITIONAL SHEETS IF NECESSARY 0r6 o



