WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 305”%5 v E’ﬁ:\
CANARY—CLIENT'S COPY - —— N
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log I'\Io. 7 T " X
. Permit No.ES /‘ £ | '
| WELL DRILLER’S REPORT Basin e3 ] |
) “I"RINT OR TYPE ONLY Please complete this form in its entirety x L“é& Z’.//}Z,_
A g H ‘/ / NOTICE OF INTENTRNO.. A2t 2 &
1. OWNER. 4.‘« MEER~ .. 114 ZI’ ________ Y, tk/lh)ﬂz Re. ... ADDRESS AT WELL LOCATION N
MAILING ADDRESS._(G42den G"ﬂbug Calif 300 OPHIE
faé 47
2. LOCATION..SE v B E . wuscc.. " 1 N/SS E County
' PERMIT NO Lot * 3] ‘mfpn Yal é ﬁfllh‘pz
Issued by Water Resources Parcel No. ubgivision
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well w Recondition O3 Domestic 3 Irrigation (O Test O Cable 38, Rotary O
Deepen O Ocher i Municipal O Industrial O Stock O Other O
:\ 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
d i Water Thick- Diameter........... 0. ....inches  Total depth......./...qg............feet
” Material Strata From To ness  inches
;} Ye¥ Cpiul o 3 30 . ..inches
l! .&@Tﬂ EMU 32 é 5 é A Casing record............. f% -
i S 4 é"ﬂl!’ﬂel/ ..5< bS &9 ‘f Weight per foot /f4 Vi Thi.ckness.....f.{_fg..........
i g %\Q(\] CAM; (@ q ’3 3 ‘2& Diameter From To
i Q + (\WL_— 53-3 IS q L /?- inches aQ fee 53 feet
! ; Clona [ i 156 i 5_? inches [4) fee FAN:) feet
i I inches fee feet
i inches fee feet
| inches fee feet
! inches fee feet
. Surface seal: Yes%. No O Typez.‘&{{'”z;;&.
L Depth of seal 3 feet
Gravel packed: Yes 01  No
Gravel packed from feet to feet
|‘ ol .
| = Perfarations:
: = -
jL =¥ haand Type perforation [ﬂﬁ*ﬁ g-l'.t S, l.ﬂ 7
i oy o Size perforation F3A
‘ o :?? From [L0 feet oL ¥O feet
] — :""“:_‘: From feet to feet
! ¢ s From feet 1o feet
¢ g_, = :g From feet to feet
ta From feet (o fect
= b
& < 9. WATER LEVEL
b Static water |evel 4 feet below land surface
Flow @ G.P.M, P.S.IL
\l Water temperature 2BLA.°F  Quality... M4 LMol .
Date started ;-—8 2 Y \ 19q1 ]
: Date completed f Fée ' walll 1 DRILLER'S CERTIFICATION
:[ This well was drilled under my supervision and the report is true to the
‘ best of my knowledge I
7. WELL TEST DATA
;[ Name....\ %\M M. \,u Q J Da-“ (NG
i Pump RPM G.P.M. Draw Down After Hours Pump 6
Addressgl’\ﬁ(al}cmfl L‘l'li Nq ‘3’@7!33-
Nevada contractor’s license number
issued by the Staie Contractor’s Board , Dq, 5 D
Nevada contractor’s drjl€r’s number H l {
.\ issued by the Divigin of Water Resources
: Nevada ‘gACense number issued by the
T BAILER TEST 0 [ ’ Divi ces,«the op-site driferiee sl S
G.P.M /5‘ : Draw down..... 2. feet ... L. hours Signed ) y ; v
G.P.M Draw down. feet . __hours By driller performing asulll FrilliAEB0 site or contractor
G.PM Draw down feet .. hours || Date \\ ‘:EB \Q‘ﬂ
(Rev. 1185 USE ADDITIONAL SHEETS IF NECESSARY @677 <G



