. . Suwple mer~ctal 7> Rucant. Lgded St (20 /770

g&:g;né{llsgggsogov&mk RESOURCES STATE OF NEVADA j(gléls Z?NLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES If:;.gmlfto[;o' AN RV A/ - I A —
e
WELL DRILLER’S REPORT Basin---lﬁéf”
PRINT OR TYPE ONLY Please complete this form in its entirety
/ NOTICE OE-’ INTENT’ NO // ?(60
1. OWNER / WAL Dyrica=( ADDRES$ AT WELL LOCATION 5
MAILING ADDRESS £0: BX /675, ’jﬂq/tc. romek  Med - o
/77«4(114\/; Nev, Q"?‘fz-:" ’ S, . L
2. LOCATION.~S4Z. .. Ny sec. B AE . N8R.Z3 & Ayal o County
PERMIT NO. /&~ Cl';/ zz e e
Issued by Water Resources Parcel No, Subdiviston Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (J Recondition 0 Domestic ﬁ Irrigation  [J Test O Cable )X Rotary [
Deepen X Other 0 Municipal ] Industrial (0 Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter_.. S22 inches  Total depth. 52 _____________________ feet
Material Strata From To ness
Bgé: Lo /':,.( £9xenvs ) 63 < &2 / Vi i
Casing record S Airege Flpene
Vi / ; / Weight per foot. Aecon.. L0 /6. Thickness...e..4. .3
M’L’z: ﬂ‘/- c? 9 9 ! /(e ~AL '//”/9"7‘ < é, J_g- Diameter From To
— ) 5" inches U2 e fee 2.8 L feet
Jnolt. Bren ey I Aepd /)"J— cfedrca il inches fee feet
inches fee feet
/—/6 de.. S Cal G/:!‘-"‘ﬁ‘r r inches fee feet
inches fee feet
/ - Y i - . inches fee feet
IA/_'D'//Z; ;/‘E&"’Lﬂc 41-/ Sry e;f Surface seal: Yes N@o 0 < Ty ¢ /X“/ ,4 -
; Vi Depth of seal feet
. Z;{d 3;.4{%4 . ﬁﬂ( THe &1 LRSS cp Gravel packed: Yes O  No 3
B Vi Gravel packed from feet to feet
Lateted At Z o000
Perforations:
g Type perforation ”/7'// %) 7[ 3
G Size perforation J? ~ 2t
N : From 22 feet to 2.8 feet
= From fect to feet
I.f“n “‘1 From feet to feet
o . L\—.‘-_-'J From feet to feet
= ‘5 From feet to feet
— > 9. WATER LEVEL
b ﬁ:_ Static water level A, feet below land surface
hid Flow ALE G.P.M. A PS.I
| Water tempcraturc.é@g?__{_FF Quality__£2A¢ AN&)W"*/
Date started /E/) £33 27 196?1
Date completed m,gm‘ S‘ 199¢. 10. DRILLER’S CERTIFICATION
'tl;;l;ts (V)\i':erlrll waf‘ g‘;illéggcunder my supervision and the report is true to the
7. WELL TEST DATA Name s‘}), ./_)ej//{r::’{g &C\’
ontractor
Pump RPM G.PM. Draw Down After Hours Pump Address /4 ﬂ-@x_ 45. ( C Kg/” S C:L"}é/‘
£. Contractor 4
A/ 54 . quada contractor’s license num,bcr {9 @ -t / &?
issued by the State Contractor’s Board oo /
Nevada contractor’s driller’s number i
. issued by the Division of Water Resources /\/ /4 .
BAILER TEST Nﬁfﬂilﬁﬁit‘é’f“séﬁﬂi‘é'é? the on-she dritler._ ¢ 3 s
G.PM. / S Draw down 4 feet Z- hours Signed AJ
G.P.M. Draw down feet hours By driller performing uc.tmrilling on site or contractor
G.PM. Draw down feet hours Date LIl & o g'/

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 10627 it




