WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA 2){ )b % .
CANARY—CLIENT’S COPY :
PINK_WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 5

Permit No. ey
WELL DRILLER’S REPORT Basin....| 05 _
2o PRINT OR TYPE ONLY Please complete this form in its entirety
. J NOTICE OF INTENT No. 2€> 3 /7
1. OWNER Q\CJ/\ mt OL)L\.OM ADDRESS AT WELL LOCATION
MAILING ADDRESS [24) ISEY. Colyea
(“mem U Qﬁ YLD N irsehoy L .
2. LOCATION. S v A2 w See -'2-7, T A N/SR._ &2 E. m@[m S
PERMIT NO. Issued hy Water Resources -)l lf:{r{g?l No. _)'1 JI Subdivision Name /l"‘tl& FBJT
3. TYPE OF WORK 4. ‘ PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test O Cable O Rotary')g
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter___.....?..?é. ......... inches  Total depth._.__ %O ...... feet
Material Strata From To Hess .
................................ inches
D2 j.igches
__m .._) $ Casing record é "S/( }(, :18& X 2 P
A5 | AS Weight per foot......... L‘,),l ................ Thmknchs_______lﬁg.& .........
1V AN 70 From To
/—;Q)Gt’(’ ’[ S. ?D 540 é ‘y .inches O fee %@ feet
Cia < Smd Mﬁf{ SO\ D inches fee feet
SO | HiO | (€ inches fee feet
SR FPELuoe{ s, [7(:) inches fee feet
LQAMD 1200 D> inches fee feet
%50 ﬂS’t.ML 200 23S inches fee feet
%K) 3% |2 Surface seal: Yes» No O  Type. . ()@Lli.l&q[e ..............
Depth of seal A feet
. Gravel packed: ch No (O

Gravel packed from 26D feet to Sﬁ feet

Perforations: éf’ I P 4
Type perforation FEAOL 1.q

e Size perforation.......9 ‘ M (I/ 22"~

‘:«-Q From 250 feet to 2 ELD feet
— 4 From fect to feet
& R From feet to feet
o~ “:'_x' From feet to. feet
cx‘.'n B ':1:“ From feet to feet
g
= = 9, ng.R LEVEL
oy iad Static water level feet below land surface
o ‘é" Flow. G.P.M. PS.I.
o . Water temperature........c....... °F Quality
Date started 3 it 2. , 19?3
Date completed '3’ — (- ]959‘3‘ DRILLER’S CERTIFICATION

This well Edrllled under my supervision and thc report is truc to the

7. WELL TEST DATA best of m ﬂOW‘ﬂ‘igjLL ! Q /
Name...... Y. M Cr 1}9 / W 3=y
Pump RPM G.P.M. Draw Down At_'ter Hours Pump /le-/zfon racjo
2N 0+ hes nsdress. 2GS Nolbo | &w/u( ....................

CMitractor
Nevada contractor’s license number 2 g e
issued by the State Contractor’s Board
Nevada contractor’s driller’s number . I 3 (@
, issued by the Division of Water Resources
Nevada driller’s license numbey issued b the 47"
BAILER TEST Division o sourcgh, the on-gite drillers.. 7k, [ ?(— __________
G.P.M. Draw down feet hours Signed
G.PM. Draw down feet hours By dnllcr pcrfurrnmg .lctual drlll"h’g on site or comractor
G.PM. Draw down feet hours Date o T

I

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 st




