WHITE—DIVISION OF WATER RESQURCES
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT, ©

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER_...E:ﬁ.Er_ﬁ...é..D.IﬁM....HQA-_EM

DIVISION OF WATER RESOURCES

STATE OF NEVADA

\

NOTICE OF INTENT NO..ﬁ.. .. ,/

ofr )

A ADDRFbSS AT WELL _LOCATION. -
MAILING ADDRESS N.BERb0O..W, PATAIC. LANE
2. Location. DE v AW vsee 3o 1. 25, NUR. MO E. O IARK. County
PERMIT NO.ZASRY. . .. J430-S8O-HB-B7 ) |b2-3b-A0Y-010 - D&
Issued by Water Resources i' Parcel Na. r Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well i Recondition [ Domestic Irrigation I Test [ Cable O  Rotary
Deepen O Other 3 Qs Municipal S Industrial O ‘Stock O | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ‘Water Thick- Diamel:er........,..Q.._.-.-....._-.inches Total depth....s_QQ__.__.feet
Material Strata From To ness i ches
- ‘ UV | " 1~} 5
Al— WOVT WM o a.‘ =3 Casing record {o /8
Weight per foot | 8 1 q-7 Thickness......e. QSO
QE—mENTEﬁQM’Qm 9\\ Q-SO aaq Diameter From To
.....b....?.’.&.....inches (®) fe 500 feet]
Cementeld Spaar0 250 AN A1 || inches fee feet
. inches fe feet
E)E\L!’L) CJA\! E_GKRUEL aq ! 5 ‘30 bq inches fee feet|
inches fee! feet
SRHUEL_ X Yu 36:0 “\Olo q &: inches ; fe feet
Surface seal: Yes B No O Type..C.ﬁ.ﬂ’LEM.:[:..............._..._
s D LGeaveL. Y [4ob[SE0 [ FY || pepth of seat = feet
. Gravel packed: Yes O Noﬁ )
Gravel packed from feet to. feet
Perforations:
Type perforation \Tb RC. !"*
——*i:_r veED Size perforation e X" X Y ARO L £
X - Al R From..$ feet to... OO feet
- From feet to. feet
}L‘\\ 2 G 19@ From feet to feet
From feet to. feet
Pvi i atar Resouyces From feet to. feet
Brmych-Oifica { 108 Vegedt M
9. WATER LEVEL
Static water level feet below landfsurfjce
Flow. G.P.M PRI
Water temperature................. °F Qua]ity.-fim.da....................\..m
Date stareed..._ 5L\ |2 198%. - N
Date completed_\AR Y. RO 19881 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
' Name_QER_D RELLING Tiie,
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
A?-K ﬂo ? / Address ng 1 6 N \)b\&&u%;(- U:Cﬁw
Nevada contractor’s license number
issued by the State Contractor’s Board OD‘%OI |7
Nevada contractor’s driller’s number ‘ fgol
.’ issued by the Division of Water Resources. x
Nevada driller’s license number issued by the
BAILER TEST Division of Water Resources, the on-site driller. ‘ 3 7 b
G.PM Draw down feet hours || gionede T WANNSS' 2 7 s
G.PM Draw down feet hours By drilier performing actual ing om site or contractor
G.P.M. Draw down. feet hours Date 3 AE.. C\ \q ca%
(Rev. 11-85) ADDITIONAL SHEETS IF NECESSARY 0677 i

USE



