WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (gﬁggonu
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LUSNOb ud )

Permit No.

WELL DRILLERS REPORT Basin. LV ... 1| A
“"RINT OR TYPE ONLY Please complete this form in its entirety %\l
~ NOTICE OF INTENT N
& .  OWNER V/C‘T";R A’@LULA/( ADDRESS AT WELL LOCATION

“-. MAILING ADDRESS

2. LOCATION.. B& v . NE _vise . RA T . t95 Nsr. .l E CALAL A County

PERMIT NO... _
Issued by Water Resources Pareel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [3J Domestic X Irrigation [J Test (O Cable X Rotary O
Deepen O Other O Municipal O Industrial O Swock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole.........&..j.. A .in’ches Totaldepth.......... é.\ig._feet
Material Strata From To ness Casing record...... S Q. 3 LK. LA, . CASNME.
Top Soil O | K27 |2/ Weight per foot 5. Thickness../ . SAUS E
s Diameter From o To
Al 5 R | 32 | Ba’ - 1 G111 1 S Q... feet] e 25O feet
SUNSSUURURN 1 ¢ 1+] V-1~ feet| . . feet
[ HITE SRAVEC 32 |95 63l o inches ......... feet] o feet
LIATER 75" ST 111 11 SO feet S 1111
e Ay ) @S |15 | RS || e inches v, feet e feet
o -/ [OOSR 1 1< 17 SO feet| B -1
LHITE  clay+ G RAUEL 115 | 1¥0’| R5 I Sucfaceseal: Yes B No O Type.. COMVERETE
4 Depth of seal £ 7;3/ s Cg dr.) feet
RED ClRY >&AalEC /o A5 i/’ || Gravel packed: Yes (X No [
o ’ Gravel packed from.............. 50 feet 0 22 et
1]
‘ ’ _ Perforations;

Type perforation 73 f\-"cﬂ 5
Size perforation 37 LaNG .3/6 st P

From ,}‘75 feet to RET feet
™ N From feet to feet
[ %Y

- a0l From feet to feet
.—.n\N 16 EER From feet to feet
Uy | From feetto feet

otar Ko
. Yogtbss 9. WATER LEVEL
bt ncnealnﬂ"'“' I2/7207
Gre Static water level /e feet below land surface
Flow G.P.M. P.5.1.

Water temperature Lol e Quality Goo D

10. DRILLERS CERTIFICATION
Date started Fé B R /? 19 9/ This well was drilled under my supervision and the report is true to
e s the best of my knowledge.
Date completed _:ﬁtﬂf / ‘/ ; 197./ N
Name... AR-C BB TaAC,
Contractor
7. WELL TEST DATA
Address
Pump RPM G.P.M. Draw Down After Hours Pump Conltractor
ol 20 —~ ez Nevada contractor’s license number........ QCR 2304

.

Nevada contractor’s drillers number

. ) Nevada driller’s license number /Qé y

- Actual Drilter
. .
- BAILER TEST . . . . z
Signed R C B B ~ C
G.P.M. Draw down.............. feel ... hours Contractor
G.P.M. Draw down feet hours

: Date........... /6/: /??/
G.P.M, Draw down.............. feet e, hours /

USE ADDITIONAL SHEETS IF ng_'éESSAR\'

(Rev. 6-81) 0627  agigwe  CRe3




