WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—LLIENT'S COPY DIVISION OF WATER RESOURCES \P Log No...

PINK--WELL DRILLER'S COPY

Permit No
WELL DRILLER’S REPORT ¢° | Basin.L.Q....
PRINT OR TYPE ONLY Please complete this form in its entirety \g
.\i . NOTICE OF INTENT NOM
1. OWNER.. Af= é?_/_;lb {fe,p rAMSeTl: ADDRESS AT WELL LOCATION (s a0 i o0 ammgtt®
MAILING ADDRESS r"Z('Mozﬁm & Ko 22 L et Al Aerd..
2. LOCATION.. AL.i0d s ALt Sec... P T d D NS R..o DB LR, _County
PERMIT NO. S 4621 i ! .
Tssued by Water Resources i Parcel No. | Subdivision Name
3. ) TYPE OF WORK 4. Q,ﬂ PROPOSED USE 5. TYPE WELL
New Well A Recondition [ Domestic O Irrigation O Test O Cable [1  Rotary [{
Deepen (W] Other ] Municipal O Industrial O3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter.... ? /J/ ........ inches  Total depth.......g..éﬁ:.._..feel
- Material Strata Fram To ness 4 inches
Qrauel +loulodcs o | 4451 1~ creeeeememenmrdnches
_CJ—?Ld:A‘eJ—CJA’fK’ L5 | 90 b{ls - Casing record
QrAple s ety A ,‘,??33 - P 5 o Weight per foot Thickness....z.d. L ...
) I‘Diametcr From To
E2T.0 inches I -0 35 T a3 L5 el
inches fee feet
inches fee feet
inches fee feet
........................ inches fee feet
] : inches fee feet
oy et Ty T L&;_H%ﬂ Surface seal: Yes W No'ODd  Type.. Ce.mrencr
. ' H LB ~ Depth of seal......<2C) ’ feet
- g Gravel packed: Yes 8@ No O
rJHN 7 4] 1591 Gravel packed from.._.Z.0) foet 10T L. fect
Div—ofWaler Resourcep . Perforations: .____
ronehlCtlico - Lot YEg0S: N Type perforation lornck

Size perforation }4' o )

From.........g.o.9........._.............feet 0. R LS feet
From feet to.... feet
From feet to. feet
From feet to feet
From . feet to feet
9. ' WATER LEVEL

Static water level /;? o0 feet below land surface
Flow G.P.M. P.5.1.

Water lcmperaturegQaL."F Quality....... 2.4 /_/ ‘?F“:\\
-’ & L]
Date slﬂrlecl...........s.i.....c.; < 197/ : y \

§

Date complored...... & .35 3. 0@/ ] 10 - DRILLER’S CER'I.‘I.FICATION “ h )h
lgg“ [

This well was drilled under my supervision and the report i
best of my kpowledge.

7. WELL TEST DATA
Name....... h2. ﬂx\/m‘){.d?:i{ lx.’..[.é Lo
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
a1 b | Address.. 2. Kellzg. Ade .4 z/ /l/pz) é’?/.,?
df.’) £ f 7-:’ b:?' - Address éj f£ %:omracmr
‘ - - Nevada contractor’s license number,
__i&(.‘_ﬁﬁ:ﬂ? (_ﬂ),a?gﬂ S/ @1 _'_?éD ‘ issued by the State Contractor's Board 0? 703 Q
] ' Y - 3 . Nevada contractor's driller’s number "
’ IS H e 77 issued by the Division of Water Resources 16/,715
o Nevada driller’s Jicense number issued by the .
BAILER TEST Dmsnon of Water csources. the on-site rlllcr V-4
G.P.M. Draw down Lofeet hours Signed.... &7 % /
G.PM Draw down ofeet i, hours ""B.y rilldr erformm actual dri llng on site or contractor
G.PM Draw down ......feet ......hours Date..... é ________ e 2? 9 2.

punsesieinshoohiolvnipipishninal

Rev. |1-B%) USE ADDITIONAL SREETS 1IF NECESSARY
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(03-627



