WRITE—DIVISION OF WATER RESOURCES

CANARY_CLIENT'S COPY
PINK--WELL DRILLER'S COPY

OPRINT OR TYPE ONLY

WELL DRILLER’S REPORT S

Please complete this form in its entirety

1. owner. Bert. Tanner

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q)

BSAN

Log Noqlgstg?

Permit No.
Basin
NOTICE OF INTENT NO. fd 455
ADDRESS AT WELL LOCATION..£ £ AC et

4.5.... 3R.3U8.. [E3. AiCl....

&HLT

2. LOCATION..J/‘.Q.....'la.,s./b..u......‘fa Scc..l./...{{.. ........ T Lf ................. NER...Lo.0.... k... t01Ca 0 Couny
PERMIT NO......=& .
Issucd by Water Resources Partel No. Subdivision Namg
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic [~ Irrigation O Test O Cable O  Rotary ‘@
Deepen O Other W} Municipal O Industrial (O Stock O Other [
6. LITHOLOGIC LOG 8. 5- WELL CONSTRUCTION
Material Water From To Thick- Diameter.. / Q / . —.inches Total dcpth....4.3‘2‘..........&6[
Strata ness 9 8’ _inches
700 _Sorl- Fow [dets 0 2T 1 A3 e inches
Nalv, . nix?  Grave 23 L/> 2> LI Casing record
Coarse Sanol> (Fov Mrn‘ g7z 1< Y 3 Weight per foot e Thlckness_.ﬁzg.g: .......
CeMen "c.ol Grey (I 9(} @ g q erer From
£ 4ae ,{cm 749 {30 |36 | 5/% .inches o fee V4 ?9 feet
€ine '?qnnf- Clay [30 1 /5D | 2Q inches fee feet
v« Grewe/ )(‘ /50 | /g5 |35 inches fee feet
c !a\l /85 |/BS | & inches fee feet
/ inches fee feet
inches fee feet
Surface seal: Yes T SNo O Type e emeny-
a g N L — / Depth of seal S‘/ feet
. ’7— L) r/ 5 9 Gravel packed: Yes B NoO
Gravel packed from...... \f Z........‘.......‘....feel to/ﬁ'? ............... feet
Perforations:
Type perforation fae. *'U oY
Size perforation....ZK’ “y 3,(/
T3 P2 /% = 09 p P=|m From.... L1 7 feet to L52 feet
NVl y gl From feet to. feet
From feet to feet
MAY 2 g 1903 From feet to feet
: - From feet to... EER -feet
Div_of Wetor Bossuwenc
Braceh Ches - a6 Unnan Ly 9. WATER LEVEL
e Static water level feet below land surface
Flow. G.P.M. B o PS.IL
Water temperature.. CQ[:‘. *F  Quality.. 3’ C?d:[ .........................
Date started f'-* / 9 3 , 19........
Date completed (‘__ ? 93 19 10. DRILLER'S CERTIFICATION
::slts wael}lll wlf:lsl :\?1232 f:under my supervision and the report is true to the
Y
7. WELL TEST DATA Name j aufs D - /{t[’lﬁo
Pump RPM G.P.M. Draw Down After Hours Pumy ontriet
- - Address.. P o) Loy .. fcjoﬁfoéid Al B30z ,>
=2 .
J N o oy the Ste Contractor’s Board..CYQ.AES. L. 'i
> Nevada cont ’s drillet’s number
. cissuecl by tr:gtg;:isc:;ln f)f SWatz:r Resources =
Nesado dilr oase omber i e /g el
G.PM. D— <. Draw down..... O ...... feet ...mmdo hours Signed.... 4@ ﬁ
G.PM Draw down.... feet hours By driller performing actu‘T’drlllmg on site or contractor
G.P.M. Draw down............. feet ..ocoonnn.ocd hours Date ,f'— 6.[} e ? 3
(Rev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 0627 e



