WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘(/ Lu nz‘;i_rsa ONLY
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Log No 1L O

PINK—WELL DRILLER'S COPY Permit No 1\ S
WELL DRILLER’S REPORT \« Basin| 10/ N
PRINT OR TYPE ONLY Please complete this form in its entirety T gt
NOTICE OF INTENT NO/. aaéo
1. OWNER. ..MA/ revinrsninrsginsemassemressemeeemermemmemme—ed. ADDRESS AT WELL LOCATION
MAILJNG ADDRESS....... ﬁ ..... e CT ] WADTAN PP D BN Y rypap2 ALV SP0H.)
...... .th_qm .._—.AJLZ-——---- 7 0‘;" /
2. LOCATION... 5 ........ Ve A e Vs S e e T o NIS RGL D E A /.,f County
PERMIT NO-ooiect sy Rassiross ™ 1R 7 %ﬂa’ N 27 Sbdivion Narme
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation O3 Test O Cable O  Rotary
Deepen (] Other - O Municipal "0 Industrial O Swock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
- Water Thick- Diameter.. ? / fiitiches  Total depth...xf_‘ﬂ.o____ feet
Material Strata From To ness
e ressrerissssaneanr A IENES
e e eesree—oAICHES
C:"::: 4 ’ﬁfo, Vi lo BN V.47) ) Casing record... 5. 34
! Ve’ /i 14D |20 Welght per foot.... /@ ol ,( AS. renseer Thickmess. -? 58
.01\_/.53 raL p . /L2 From
.:5:7 &-—inches o) fee V4 9!0 feet
inches fee feet
inches fee feet
inches fee feet
inches feel : feet
inches fee feet
Surface seal: Yeslﬁf No O Type_ceAﬂ..fAtZ:............____.
Depth of seal &0 feet
Gravel packed: Yes Ne O
Gravel packed from 5.0 feet 0.2 %B.0 feet

Perforations:
Type perforation fnr& {
: . L, Np S
Size perforation..... 4. ). ,/ac"

From......Z. 20 feet to... /.. D feet
nor m E ! ‘VI E {) From feet to feet
Pl L From feet to feet
From feet to feet
MAR 2 9 1993 From feet to feet
Div.qf Watar HOBOUrcss 9, WATER LEVEL
Rranch Office - | as[Veqas, Ny Static water level ,/,/0 feet below land surface
Fiow.GRAOX.... 50 . GPM.cua AcLT  PsL
9> Water temperaturej' oo F o Quality ‘C['-‘n 0. yﬁ
Date started y . 199.3 .
Date completed 3 w3 L 19.G 10. DRILLER'S CERTIFICATION .
This well was drilled under my supervision and the report igftrueifo the  .*
7. WELL TEST DATA best of my knowledge. b
Name AN Ll L. / ........................................ D et
Pump RPM G.PM, Draw Down After Hours Pump f 0"“'“: or
Tess... 2@5 f /{lﬂaf ﬂd _‘Z ?D_V,{ .............. _
ontractor
Nevada contractor's license number
issued by the State Contractor's Board../.5.7.72.2.
Nevada contractor's driller’s number
issued by the Division of Water Resources q o
Nevada driller’s llcensc number issued by the
BAILER TEST Dwnsm f Water R es, the on-site driller ? # l-f'
G.PM, Draw down feet .. hours Slgned
G.PM. Draw down feet ... hours dritier gerfo ng actual drllhng an site or contractor
G.B.M Draw down feet hours Date 3 /? C] S

(Rev, L1-83) USE ADDITIONAL SHEETS IF NECESSARY o617 afBBo



