WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No...=2
Permit No. (
WELL DRILLER’S REPORT Basin...(2. =01,
Please complete this form in its entirety
NOTICE OF INTENT NoY4.&2. 1.

1. OWNER \A/i.‘:'(?;\c_. Litiomien

ADDRESS AT WEL OCATI(&N
MAILING ADDRESS.. @100 N g 10} 5I00 \A}
eNe N (V4 8‘102-(« T(u; Ne l\r’
2. LOCATION_MNV. VWY Va4 . (5 E::....]/l Sec. ... \._, ................. q .............. &S R ‘ q WA:)HQ’ =3 ....County
PERMIT NO... 5% Cg\&é: I . NA .
Issued hy Wates Resnum\ Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition 0 Domestic [ Irrigation (1 Test ’ﬂ Cable (0  Rotary J
Deepen a Other O Municipal O Industrial (] Stock U Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter........... ' \ ............... inches  Total depth...... l&)(:) ......... feet
Material Strata From T L | OO inches
K_\Mﬂ- C\ Vg X 0 [l | ‘1 ................................ inches
Dare o, Ginavel . Casing record © M
E S V)G, CoufthpLidth Weight per foot Thickness
Diameter From To
C i AT LN inches feet
ZNED < | {7 1&C 11653 inches e Tt
m o LN e N ,) inches feet
V feet
nches feet
/ inches feet
Surface seal: Yes . No O Type.SEmEn T Gnant
Depth of seal s Yo feet
. Gravel packed: Yes 0 No'¥]
Gravel packed from feet to feet
WeELL was AlBAavdowen onN Perforations:
_le JIR[Ala \\/1 [ ST Ples Type perforation NA
IS T Ao [ 1S5 Te - Size perforation
= = A, X A AT (;\.L A PO From feet to feet
Yi.c A cbg T=To M Ve W e From feet to feet
w‘_&ﬁﬁ;ﬁ ?-L\_k.s: o Asiite || From NA feet to feet
Gnrow.Te \Ve ve | REmlevia . From feet to feet
From feet to feet
Dwrow s VYataee
Eno - Dpans| Reaay| M [Tl 9 VLR LEVEL
Static water Rr;l feet below land surface
Flow P" G.P.M. PS.I
] Water temperature................ °F  Quality
Date started & / 14 , 1940 )
Date completed (e..] i & L 0G| 1o DRILLER’S CERTIFICATION
£ g:slts (\:;-cll wa; g‘;illégc;eunder my supervision and the report is true to the
T WELL TEST DATA Name SNEAOD, Q Y.l A C IU(...
B.M. w Down t Hours Pu ontractor
Pump RPM G.P, Draw D Afte mp Address Qc'ﬂ ‘2- 0 5‘* & Q‘ o ‘\}'\/ &c\'l L‘
Contractor
ND N o e Sate Comeracion’s Board..enn b0 @ AT
.\ N v by the Drvision of Water Resources....d .23
BAILER TEST Nevada driller’s license number issued by clller l S 3(:7
G.P.M. Draw down feet hours ,\m
G.PM. N A Draw down... feet hours performmg actual dnllmg on site o contractor
G.P.M. Draw down feet hours

(Rev. 11-85)

¥
USE. ADDITIONAL SHEETS IF NECESSARY

10)-627

e




