WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY _
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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. S
Permit No.
WELL DRILLERS REPORT Q)o Basin..am..............
PRINT OR TYPE ONLY Please complete this form in its entlrety

NOTICE OF INTENT N@j
.. OWNER WU Mﬂ,&ﬁ L{J ADDRESS AT WELL LOCATION 3

MAILING ADDRESS

£
2. LOCATION. ﬁ & éf"' Ve Sec J(" ........ S N/S R.ZE2.....E. %’L}’L&/ County
PERMIT NO...
T issued by Wnter Resources Parcel No. Subdivision Name
3. Té]}OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weil Recondition [ Domestic Irrigation UJ Test [ Cable 3 Rotary [do—r
Deepen [} Other O Municipal [ Industriat [ Stock O3 Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick. Diameter hole...%:g. ..f/glches Total deplh....Zé...d ........... feet
aterial Swraa | From To ness Casing record A
M, C@d(ﬂ--e ) D{*{L‘f‘&é é) 24 | /47 || Weight per foot Thickness...AﬁQ....
ﬁm.&f ’ rgj,fwt/c.f etAulhvat AT 130 | /5™ Digmeler From To _
/ 3 4,4(_,/. Mﬁ%’ﬁé/ 377 /4| é ..... / feet O feet
i M/qu-(, { il 5| efd feet feet
olde! Ot f ot aped Cofblts (28 |74 /5 || —oinchies .. feet et
{,&d ‘Nasd Supped opdlilfliror | A5 SO feet U
Y g/]_,gtz,u;_, [ RVI RV inches  oooviens feet SO -0
e /85l /a0 | /5 | - inches ... feet -
_  Acli ) / ’ ‘.w A L }ﬁfff' /ﬂ“ /__{ Surfaceseal: Yes B No OJ Type Wm
ggau aundtlie. Yinptine | 1357 lé‘ £ | B5|| Depthof seal e /A4 feet
/éﬁ,. [ bt O ” . Gravel packed: Yes CF=""No [
7 Gravel packed rmm____./' 2. ... _feet lo.é’-’p ......... feet
. - Perforations:
i} Type perforation “Q[ZL,Q_ ‘”’0
Size perforation ;/9 e £ 22
From ,/’ c feet to /M ....................... feet
e on o b R 3 _ From feet to feet
‘,\ E&E % = . From feet to feet
= Y From feet to feet
ey 1 F 1304 From feet to feet
vt P U3 -
R e T 9. WATER LEVEL
;;;h oftee T Static water level b A feet below land surface
Flow G.P.M. P.S.1.
Water temperature ............... °F. Quality
10. DRILLERS CERTIFICATION
Date started Q—/}’(t \ lggy This well was drilled under my supervision and the report is true to
Date completed 3/2\ ' 19.5‘..? the be;t of my knowledge. /
4 Name (- Sﬂf/ A/ f/ [ 9-4-/1
Contractof
" WELL TEST DATA Address..... y S e BT Vsl Vi "% .
Pump RPM G.P.M, Draw Down After Hours Pump Contractor

Nevada contractor’s license number...... /9 ..... & ..................................

Nevada contractor's drillers number

‘ Nevada driller’s hcensezmb?r\ /
] Ac al Driller
BAILER TEST , t:j}/é«(\f

Signed.../..
G.PM. o) {. .M\~ Drawdown......... feet ..o hours . Contractor
G.P.M, ] > Draw down feet ... hours | pae é’A g‘ 1«/

G.P.M. Draw down.............. feet ............hours
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