WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -3
Log No

CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

Permit,No
WELL DRILLER’S REPORT Basiné i it
PRINT OR TYPE ONLY Please complete this form in its entirety \ ﬂ-;f
. , NOTICE OF INTENH"NQ/K?é/
1. OWNER C N (T4 ' 't-al/’l ADDRESS AT WELL LOCATION
MAILING ADDRESSKHE 3 2626 _Gordon RE2E  Gordon
Minden, v 7423 Ninden, v F£7¢R3
2. LOCATION. SM . v SW._ visec. 3% 1. IG . NSR.AZL.... E....  ALGl4S County
PERMIT NO. A~202-/2~2 dehnsed LM
Issucd by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition  [J Domestic [ Irrigation O] Test [ Cable (T~ Rotary O
Deepen ] 9tl|1er A & Municipal [ Industrial (0 Stock [ Other [J
6. LITI,{{)E’OGIC .I-:O('] 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter................é... ............. inches  Total depth-s-.S“ ......... feet
Strata Lo | inches
PR eas(hg PO | inches
Hele wa $ b1 LramerfeF ,Chom Casing record
, Zhenin) Weight per foot Thickness
0 - 55 . 7-/) & AO /C Lo !' Digmeter From To
" yi inches Q fee SIS feet
+hom KY' Ao Tl Su "‘#a(ﬁ (A inches fee feet
P - - inches fee feet
Luith  nea + Cce 1fl4+ (‘ 20 lb.._s ,/96"/" inches fee feet
3 a ‘ y inches fee feet
P inches fee feet
Cement Vollemel 94 / Surface seal: Yes 0 No OO  Type
Acqt Aement || Depth of seal feet
. Gravel packed: Yes 0 No O
Gravel packed from feet to. feet
/ . ] "
A/& rC 4 n ' oy SimG C-UU[ Perforations;
; PO | ~ 4 p Type perforation
< g h 'I“Csd’ cibf L 3 H 4 Size perforation
R ] i . From feet to feet
wé’ l l , 6cld + ion /"/2 S l“rJ € (4] 'tc a From feet to fect
Pa) { L e From feet to feet
/’um,ﬂ_ Novsc, [ ﬁlO (NS A)/ 1) From feet to feet
M~ From feet to feet
9. WATER L.LEVEL
Static water level. ZLflD..... L{Jﬂl‘C/‘ ...... feet below land surface
Flow G.PM. P.5.L
Water temperature._.............. °F Quality
Date started ('ED / / 19?/
Date completed cP’// 19?/ 10. DRILLER’S CERTIFICATION
— g“::ts (\;;crl!ll was (iivl;illelzgcunder my supervision and the report is true to the
7 WELL TEST DATA Name AL A OCk ﬂ/‘:f/ / hg Lo

Pump RPM G.PM. Draw Down After Hours Pump 4 &: . Contracto ~J
nies L 53 R6ES Fellch
7174 e G FTYA 3

Nevada contracto@?xccnsc number ;
issued by the State Contractor’s Board 0 "2 / =7? éOD

Nevada contractor’s driller’s number
' issued by the Division of Water Resources / 3 If 0
Nevada drj nse fiumber, issued by the
BAILER TEST Divisigh of/'W, on-site drj
G.PM. Draw down feet hours Signed...Z ..
G.P.M. Draw down feet hours

G.P.M. Draw down feet hours Date

f LA A 4V

R—

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 il




