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WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA Bomcr: USE O]

N T LEEY 0Py DIVISION OF WATER RESOURCES Log No.sl Q. d.Loff......
Permit No.__
WELL DRILLER’S REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety :
“ ' ' NOTICE OF INTENT NQ..1 584
1. owner Kabert + Towe Waver ern DRESS AT WE LO&SION..P L X¥ =
MAILING ADDRESS. QM. Hi__ 0 W€ Sk Vi D1k Pk
Rltarmano., MV - 8BI94 4 W\ ;
2. LOCATION.. %GB i NE _wsec N 1. 3% _ Osr_3F k2t woy
PERMIT NO. | | oo
Issued by Water Resources { Patcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [J Test I Cable 0  Rotary 8"
Deepen ] Other O Municipal [ Industrial Iﬂ/— Stock O Other (]
6. LITHOLOGIC LOG 8. ‘WELL CONSTRUCTION
I A N R L
‘SQMDL{ g\-‘-T © 27 inches
. 3z | 12D Casing record
! Weight per foot Thickness...+ A8
“Diameter . From To
......... inches -+ _t - feet] 1zo feet
x inches ‘ fee feet
é_g inches fee feet
= inches feel feet
—— inches fee feet]
1 inches fee! feet
% Surface seal: Yes B+~ No [0  Type G!‘C’UT
Depth of seal 49 feet
— Gravel packed: Yes &~ No [J
™ Gravel packed from.....4ALS} feet to....... .} &0 feet
Perforations:
Type perforation......saw Codl
Size perforation....... 2( 3%
From [Jw ] feet to (20 feet
From feet to feet
From feet to. feot
From.... feet to. feet
From feet to feet
9. 'ATER LEVEL
Static water levetl & .l feet below Tand surface
Flow z0 G.PM. P.S.1.
Water temperaturelecl.....°F Quality... (G 000
Date started A ZZ - , 19..4.‘1.\.
Date completed 2. 24 , lgg_s'_ L 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
‘ Name........, F!‘m ......... J AT
. Pump RPM G.PM. Draw Down After Hours Pump Contractor
Address... [0 G ross. Vates En
Contl_'actor
Nevada contractor’s license number
issued by the State Contractor's Board... 32/ &3>
A N asued by the Division of Water Resources.. [ BHS
BAILER TEST kX o
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours _ dritling on site OF CONtrActor
G.PM Draw down feet hours Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY
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