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Permlté t!
WELL DRILLER’S REPORT Basin C5>“=' )
Please complete this form in its entirety i
NOTICE OF INTENT Nofe3'1‘5-°

Cawg#vucﬂ";n Zom E.

1. OWNER ADDRESS AT WELL LOCATION /925 “/e SEntnn/
MAILING ADDRESS.. 22 BaX 5098 GARDMERVILLE MV,
éfafdmp NV ?‘7?‘/‘7
2. LOCATION.. MW/ v NME. . tsec. 28T d e NISR. R Q. E Dous.la.s County
PERMIT NO. n Rohew Strofly ’
Issued by Water Resources Parcel No. l Subdivision Narme
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic & frrigation O Test O Cable 00  Rotary &
Deepen 0 Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
i Water Thick- Diameter.......... /o ............. inches Total depth......... R 35 ....... feet
Material Strata From To ness  inches
wlf; - coc 141 (=4 35 | 35 S | . |1
~Casing.record
Mutts-corePED Rocks Weight per foot....... e/ & ThickNess.omooroo
MIAELS? W,/ & p :/ 35 55 | a0 Diameter From To
inches 7/ feel __.235 ....... feet
MmutT/-eore REP Rotks 55 LS | /O inches fee feet
inches feel feet
LTy - CoLoRED RocKkS inches fee feet
MINED W/[eipY L5 1155 40 inches fec feet
inches feel feet
muTr-coteRED RoeKS | X |/BS |22 | /5 Surface seal: Yes &~ No O  Type.. . C€rr12e T
Depth of seal feet
. C‘-A?’ 172 | 1725 | 5 Gravel packed: Yes (5 No O
) Gravel packed from SO feet to 235 feet
MLt -LotoRED Kotks| X 11725 | 235 Lo |
Perforations:
P Type perforation F‘A"*To Yy Sb b
T - Size perforation ﬁ'- x..3 "
é &3 From ! 75 feet to 23 5 feet
= LN From feet to feet
[+
o AL From feet 1o feet
] . e From feet to feet
2 s From feet to feet
= Ex
m— P T R e e 9, - - WATER LEVEL
a I:;' Static water level 105 feet below land surface
7 Flow o = A0 G.PM...... X2 PS.L
Water temperature.. CFUIJW Quality &Geod
Date started q‘ /2 I97p
Date completed ?_, /(,’f |9.‘_?a 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. . -
7 WELL TEST DATA Name yE»m e\rgq (., 6)‘@9/0 vl DRI /v
Pump RPM G.P.M. Dtaw Down After Hours Pum) ntractor
- 1 —_ . Addeess.... 2.8 B&’)‘ /-5;33 MIMPEN, MY FT125
ontracior
3 ///\\ Ngvada contractor’s license num,ber Y ¢ ? /
3 // issved by the State Contractor’s Board
F " ~ N e oy e Division of Water Resources.....J 401
b I .
BAILER TEST N wision o Water Resources. theffn-she arier....£.49.]
:’ G.P.M. Signed........ ‘f L ¢
f G.PM. driller performlng actual drilling on site or contractor
G.PM, Date ‘} - .
% g (Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 e



