WHITE—~DIVISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY

STATE OF NEVADA E us
DIVISION OF WATER RESOURCES Log NO%%QJ ---------

o oA !
] Permit < /
WELL DRILLER’S REPORT ﬂ) Basin. ﬂa’b \\\\ _/

Please complete this form in its entirety

.. owner L0 HLLFF/?I?D

NOTICE OF INTENT No. /el A5

w ESS AT WELL LOCATION 0.5/~ 5 L RARTZ. ..
1

287, R_MNoHAVE

MAILING, ADDRESS.H ZRT Ll CLEMMM. 2R,
las llzcae MEV 8L[22

2. LOCATION.ALIAL ..t E.... s Sec.o o T P /SR....3.7. E. L RTIX County
PERMIT NO Bl 3 2= OB H-
Issucd by Water Resousces Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well W Recondition 0O Domestic K Irrigation O Test 3 Cable '®  Rotary O
Deepen O Other (] Municipal [0 Industrial O Stock 2 Cther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter...............£#....inches  Total depth_.__..,..[gaﬁ......feet
Material Sirata From To ness _inches
Qfﬁ”,ﬂi'/ / A &80 o 2 b | inches
PA/.J/’ £z prd 14 f 2] Casing record S7E6L
Raat W CLAY Z 4 # Al 34 Weight per foo..... L 8.7 Thickness.«.£. 8.
E«A)L IFF/E WIR 'an wYi 3 Diameter From To
T CLRY 5/ 7| & | -B2Binches O fee Y 2% % 1
C,/) R Bl / 5”7 é g 1/ inches fee feet
[aN-¥-2Vi Crhay 6@l 88| Lo inches fee feet
/ | AT gﬁ c?ﬁ g inches fee feet
LiGHT gp)‘f LA CJ)':YS' 3 N i 285 inches fee feet
Catle HeE wiR)l Jixl 318 % inches fee feet
paﬂ(f RﬂM(’Ln [74 I8 (251 71| Surface seal: Yes R No O Typecemé/rj- —
' / Depth of seal S-'O feet
. Gravel packed: Yes & No 0O
Gravel packed from S O feet to £25 feet
Perforations:

Type perforation. -5191:{.‘6!.4_ O
Size perforation '/ X 4

R ‘_—__ From A BE fect 1o £ 2.5 feet
; .“ % 131‘ From feet to feet
MA\{ z- b From feet to feet
R From feet to feet
Oiv of \Watefr N Ny From feet to feet
ragen-Oitico 1122
9. WATER LEVEL
Static water level #F 3 feet below land surface
Flow G.P.M. P.S.1.

Date started. M/?’ 7 [/ / 0

Date completed M fq‘

199/
0

Water tcmperalurc....é..'z.....°F Qualityé’a 2R

10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best o knowledge.
7. WELL TEST DATA
Name. 7; (53 MCJ ..............................................................................
Pump RPM G.P.M. Draw Down After Hours Pump ’ 70{ U giommc“" ﬂ f )
- - Addressl L1 4L 1y7, é/ LS LAm S E-"
L7V 15 21 2 Chsia YD LB A {
Nevada contractor’s license number ) "1
; { b
issued by the State Contractor’s Boardf.?.g-.@..sﬁ...f ......................... !J -‘»
Nevada contractor’s driller’s number o KC__,
.l issued by the Division of Water Resources /:55_2 =
AN
== Nevada driller’s license number issued by the ~
BAILER TEST leslo aler R sourc , the on- sile driller. /-3-5 a
G.P.M Draw down.............. (=1 S hours S:gned _4{( ,,
G.PM Draw down..... feet hours By drilter pcrfggnmg actual dnllmg ©on site or contractor
G.P.M Draw down..... feet hours DaleWﬁJf}/
Fd
(Rav, 11-85} USE ADDITIONAL SHEETS IF NECESSARY 0617 ol



