WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELIL. DRILLER’S COPY

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

1. OWNER_A..J D/l 4)

DIVISION OF WATER RESOURCES

(ﬁlﬂ)/g\

STATE OF NEVADA

Log No. sl
Permit NO

Basin....__. /az

NOTICE OF {NTENT NO. [G 52

‘,f._

Please complete this form in its entirety

Tl ADDRESS AT WELL LOCATION.$42. %5 Q4 (<K,
MAILING ESS \‘57/70 ﬂp#ﬂ/ﬁ@’ VE, AL S lidll 5/’4:'/4/?5 Al i)
Jan /?R i
2. LOCATION.. ,U 6151,4 sec.. 3 T LB @ ........ f/ ................ L. yonr/ County
PERMIT NO. (2.2 T = 03 44;7‘#!3 647:6/660 /5.. b A7l Sron)
Tssued by Water Resources /' Puteel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition  [J Domestic Irrigation O Test O Cableﬁk Rotary O
Deepen O Other a Municipal O Industriat [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick- Diameter........... éa. .............. inches  Total dcpth.....g.Q..SE?. ........... feet
Material Strata From To ness .
................................ inches
7-540 in / o /, A | inches
CIL./F.LV A @/’A—UE‘ [ /- 25“/ 2 ‘,-/ ‘ Casing record
Roc //< o I B N R W5 Il Weight per foot 4.5 V4 Thickness.... .5 & ....
6)/? O wl‘) / 2 V gD ’ f? 450 *r_ 74/) ‘ Diameter From To
‘ t GrRALU E / L= 95D 306] ST /23 ... inches @) fee 5? feet
Clay YOl ‘é- inches ) fee - o) feet
! inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: chéEf No O3 Type...g.dyc.gﬂ,ﬁi - ?‘4’0‘5( F
Depth of seal o S feet
Gravel packed: Yes 00  No;
ﬁ o Gravel packed from feet to feet
e
= et Perforations:
- B Type perforation 72"(9( /1 @ o 71—
st g Size perforation i/gi X. Z
o . ;'“-'L; From DG feet to. _,?C)A" A feet
7] i L= R V4
Lad From feet to feet
o :ﬁ From feet to feet
& i From feet to feet
oy From feet to feet
9. WATER LEVEL
Static water level 2 ,/ S feet below land surface
Flow G.P.M. P.S.I.
Water temperaturcCa .ILl. °F  Quality...... é}. 2. (:6, ........................
Date started J' 7 / \/ / 19‘77
Date completed..> g/n 1‘ Q lgcfﬂ— 10. DRILLER’S CERTIFICATION
g:slts (\;;erlxll ;v}z:; g\;illéggeunder my supervision and the report is true to the
7. WELL TEST DATA Name l/£ PRy C}({?t‘) :(70/1) J;a
PM. aw Down Aft ours Pum ontractor
- = > S - Address "/‘) ‘)q /4/1/()5( #0{.(_) S /JF& Sﬂf’ﬂlfj
Contractor
N?::Sgdcl()); ttrl?éus)trafell(gzl:l::agx)?zcl;oard Q -3 ‘3/ 7
Nevada contractor’s driller’s number
issued by the Division of Water Resources
BAILER TEST 3 N Diision of Water Resources,the gn-ie rir.... 4.5 ..
G.PM /D Draw down o feet hours Signed _7/_#/\/111!7\ "
G.P.M. Draw down feet hours By driller performmg actual drilling on site ¢ contractor
(€ 250 . OO Draw down feet hours Date =2, Jm : ZC? c'? gt‘
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627

i



