STATE OF
DIVISION OF WAT

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

WELL DRILLER’S REPORT g ¢°

Please complete this form in its entirety P

PRINT OR TYPE ONLY

1. OWNER..ZZ273rK L enr QR10
MAILING ADDRESS

NEVADA
ER RESOURCES \U

OFEICE USE ONLY, <
Log NobOﬁSé
Permit No
Basin.&la
NOTICE OF INTENT NO.. 7.8373 .
ADDRESS AT WELL LOCATION

2. LOCATION.. A& Ve bt MaSec... B2 T d Z RISR..G.L....E AR County
PERMIT NO, | | o
Tssued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B— Recondition O Domestic 3 Irrigation O Test O Cable 0  Rotary &@—
Deepen i} Other a Municipal O Industrial O Swck O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter._..j..g:’gﬂ ......... inches  Total deplh...._..:?:é:;i:.feet
Material Strata From To ness i
............................... inches
Sang v fee ks O | & | & || e inches
Cr ) GprQudS ~ é 27 2646 | Casing record e S5
Cb T Gaval! w/ Srraar 2721 5541283 Weight per foot......L0 .2 Thickness...aZ G K.
&8, Clag Diameter From To
A R R I D 11g:—,,c'%’...inches ............... 2 fee .25 5 _.feet
inches fee! feet
inches fee feet
inches fee feet
inches feel feet
inches fee feet
Surface seal: Yes [ No O  Type....CaeZ2 2%
- Depth of seal 2 feet
. Gravel packed: Yes @— No O
Gravel packed from oY) feet 0.2 ST feet
o Perforations:
_ME‘:__HL_E Type perforation Fag ey
Size perforation %’X = 4
FEB G 5 -igga! From s feet to o T S feet
i From feet to. feet
Div.of-Water Resourcey From feet to feet
——Sramct Ottt - Vegus; ¥y From feet to fect
From feet to. feet
R WATER LEVEL
Static water level 325 feet below land surface
Flow G.P.M, PS.I.
Walter temperature................ °F  Quality
Date started =25 , 19.2/
Date completed D e f = . 195/ 10, DRILLER'S CERTIFICATION
';‘:;: ;_erl;;v;i(?\;illelggeunder my supervision and the report is true to the
7. WELL TEST DATA Name L g re_ 7%&7:@(95
Pump RPM G.PM. Drow Down After Hours Pump Contracior X
C Address.... 2 TN L pBD AN E =Y
Cantroctor (( [
N enicd by he Stte Comtractor's BOard.d 23t oo
Nevada contractor's driller’s number \‘:i:’
. issued by the Division of Water Resources el 2 =
BAILER TEST " Division of Water Resources, the on-shc drillr.. 4223
G.P.M. Draw dOWN..covvrrseeanees feet e hours Slgncddzgq//g(r%’; st
G.PM, Draw down oo (723 S hours By driller performing actual drilling on site o contracior
G.P.M. Draw down_........._. 7 S hours | Date...... ammd . 21,
(Rev. [1-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 iR




