WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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1. OWNER ffﬁh 4

Porcard.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

,‘_I

MAILING ADDRESS

e

ADDRESS AT WELL LOCATION

=\ V= S

NOTICE OF INTENT NO../ {25 L.

2. LOCATION_.-Z&I;E..._....'la.../y.(f.q ...... e 560 @G TP BT NIS R b/ e

SO7Y I

Oliot

County

PERMIT NO. | oo
Issucd by Water Resources ] Parcel No. I Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition 0O Domestic O Irrigation O3 Test 0O Cable O  Rotary ,kl
Deepen [ Other O Municipal [X Industrial O Stock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
] Water Thick Diameter......... jg_, ......... inches  Total depth.....é../.sz..c..]_...-...u.feet
Material Strata From To ness i 7
POV 111+ -1
ﬂ Y. ¢ Lﬁcﬁ' - ﬂ AC,‘\', 0 7 Vi SO | T |1 5
Clom ep Log)s Sopd f Gropeel 7 20 /3 Casing record gi?a /'2 1 /Y /\"‘54 :
S A Groavel. 30 as'0_|#80 Weight per foot / 1.5 Thickness.2./8& ...
(\sdn.e,,gljc (,@ﬂ-—q rd%é ‘08 r?-S'O 430 !2’0 ?i meter From To
- ) ¥ A’ inches = fee ‘/&3 a feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
P f o inches fee P feet
\ t fa Surface seal: Yes No [0  Type Cd rCrate
! P’ P, Depth of seal 50 feel
. 3’6 'j- b_ - Gravel packed: Yes O No X
’ il y Gravel packed from feet to feet
Perforations:
Type perforation ‘S,A w . -
Size perforation 1/3‘ /l'“cg A ‘;1 Jence A
From ?ﬂ . feet to 36 feet
From feet to feet
From feet to feet
From feet to feel
From feet to feet
9. TER LEVEL
Suatic water level f;‘w feet below land surface
Flow £ G.P.M. P.5.1.
Water lemperature.@?.{.‘..fl: Quality
Date started L/, 5 , 192(
Date completed 4-e8 WG| DRILLER’S CERTIFICATION
';';lslts (ﬁﬁll;vii:rillégc;:nder my supervision and the report is true (o the -~
7. WELL TEST DATA v 'Z) .l &) _e/c/ Sonvices
PM. w Dow ntractor
Pump RPM G.PM Draw Down After Hours Pump  Address 4545 Af, /?é,,“_za ﬂf,'v.- ,< Vj/(/l/, 39/.?0.
Contractor
e 1 Pl
e e b QBB
Nt?vada conlractor.’sl dlriller's number : é ? L,! ({ 'JF; !
. issued by the Division of Water Resources ; J f A
BAILER TEST N%’?%&Eﬂ?’“ e ioer] 4 A & \\f .
G.PM. Draw down..... feet hours Signed ‘ oD .
G.P.M Draw down feet hours By driller performing acwual drilling on site or contractor
G.P.M Draw down._........... feet ... hours Date
{Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 1627 =i



