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gmg;né\lfdllagggsogov&mn RESOURCES STATE OF NEVADA i’gggfﬁfﬂ
PNE WELT, DRILLER'S COPY DIVISION OF WATER RESOURCES 1;°f 110&
ermit No. .
WELL DRILLER’S REPORT Basin...../23./.00
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO
. 1. owner..hoek y..0nd. Sh e Stedl ADDRESS AT WELL LOCATION
MAILING ADDRESS.... [0 Box o 2= Mu sl Lourds
Rewacad. NMoonctasa div. S6N A" 4
2. LOCATION. S i SE  wsec. .. P 1. o Nwr. Y3 E AL f e County
PERMIT NO. , | IR -%6/-11 I Soniita (oot
fssucd by Water Resources ] Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition O Domestic Irrigation O Test [ Cable O Rotary &
Deepen O Other | Municipal 0O Industrial O Stock I Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter_._.../ r;l‘/ ________ inches  Total depth....... {25 feet
ateria Strata © ness g/;! ...... inches
FHL o110 O s | 5 || inches
ad| r’)'? o i o Casing record :
LArge Gyl [ ’ 9 22 | /3 Weight per foot 2.5 Thickness.... /X% ..
a4 F’/u Ol A4y oA 30 g Diameter From To
Kacet qra e 30 | s 35 ..._inches Fod fee L350 et
Porevwn cla 9 s" | b7 Z inches fee feet
sd s+ g prave / 2 g | ¥ inches fee feet
PBepw w ¢ /'«91’4 LN G'n 3 inches fee feet
) rin 20 i 4 inches fee feet
Brpiow O [aq 2y | M | 2 J inches fee feet
AAveyp 6,3%/)1/’; / e | rs” | (20 (AT Surface seal: Yes ) No O  Type. 4t 7. Ceyagn t-
ey Clog /30 (327 | S Depth of seal w2 0 feet
. ! / Gravel packed: Yes [J No (X
Gravel packed from feet to feet

Perforations: }
Type perforation.....AM.lle J <ot

-— R
=t Size perforation Ve .3
) From /.2 2 feetto L2 feet
= : From feet to feet
— S lod From feet to. feet
D obes
hans i From feet to feet
brw ) From feet to feet
[0 ] Tkl
tad
ol o 9. WATER LEVEL
& =< Stauc waler level /; feet below land surface
o Flow 22 G.P.M. T P.S.I.
- Water temperaturc..._g:-:: _______ °F  Quality oo,
s o 4
Date started oy , 194
Date completed s o O 19 @ = 10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. .
7. WELL TEST DATA - .
Name...({ 1'0:;1’ 7[19[ A o Z//Ar.-:a) CCI
Pump RPM G.P.M. Draw Down After Hours Pump Cogrractor e
Address_- 2 2. C”A” weé Nro  Rene Ale 4957110
- ﬂ Contractor
2 - / f Nevada contractor’s license number .
/767)' [ / " J r issued by the State Contractor’s Board Oads !
Nevada contractor’s driller’s number

;e
. issued by the Division of Water Resources L.37 ‘7/

Nevada driller’s license number issued by the ;o
BAILER TEST /]/-/ /@- Division O_jWater Resources, the on-sitc driller._ 7 9// &
...feet hours 4

] -
G.PM. Draw down Signed: Ly C—L’t‘“‘tf‘é'
G.P.M. Draw down feet hours By driller ppfforming actual drilling on site or contractor
G.P.M. Draw down. feet hours || Date q T2

(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY (0627 o




