CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA lﬂof%_h‘ ONEY
PENK—WELK, DRILLER'S COPY DIVISION OF WATER RESOURCES ( - LogNo ""

Permi
[ 2
WELL DRILLERS REPORT 3 @ Basin llhd

PRINT OR TYPE‘ ONLY Please complete this form in its entirety ‘5\
. NOTICE OF INTENT NoO..s3.7¢/ ..
OWNER AryHar  DALTon ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION. MW vi. M. i Sec. BT 9.5 s rET MVE County
PERMIT NO...oorvooot LoT. /Ié) Cf'Vd TAA AJ/‘E ESTATES.
Issued by Water Resources Pareel No. Subdivision Name
3. TY-PE QOF WORK 4, PROPOSED USE 5. TYPE WELL
New well &7 Recondition [ Domestic [ Irrigation [ Test O Cable 0 Rotary &
Deepen [ Other O Municipal O Industrial [ Stock [ Other (]
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION .
Water Thick. Diameter hole. /R. ... mches Total deplh_....Z.ée..@..............feet
Material Strata Fr:i To ness Casing record 1o S5k
CAAY & 12 /12 Weight per foot......d % 4} Thickness... ./ S.....
c,AA;@ //I"E ) 2 f‘f 2 Diameter From To
SL,{AV 14 &/ 27 _3% ............ inches .......... 2 feet LGO... fect
A(fé,#‘E S/ 8§82 / inches feet . feet
OAAY 92 58 & S 117 1 1-1- S feet feet
QALleHiE & Lo 2 inches O e feet
Q KA\/ Lo |70 /0 SR . -1 feet] .. - feet
O Al t’#l E "-'{B 70 7 6) G R 11+l ;1= S feet feet
QAAY L 150 s Surface seal Yes Eﬂ" No [0  Type QonorelE
CAalle thiE wih | %o </ 7 Depth of seal g feet
LAYV </ 93 12 Gravel packed: Yes (& No [ ,
’ . QAL ’t'ﬁ HIiE WwE 193 lef | 9 Gravel packed from...... L& @ ... feet to......5.5:9...............,..feet
QLAY of (/13 2
OaLIeHIE wiZ | 113 |y / Perforations:
ALAY 114 iz |28 Type perforation FAaToryY SAw Cur
O PAVEL weli. (142 |16 |18 Size perforation 4 fep b V S IAEH
From /6; 0 feet to 140 feet
— = %‘}\ i hﬁ\ From feet to feet
H u:_‘ - E:- Y L= From feet to feet
At ) From feet to feet
qED 1 1309 From feet to, feet
i bt Weier Resources 9. WATER LEVEL
:';,.,, . Office - os Yooas I Static water level GAS feet below land surface
i Flow G.P.M. P.S.I.
Water temperatureCﬂﬂA" F. Quality
10. .DRILLERS CERTIFICATION
Date started ’ 7 - 7 ]98? This well was drilled under my supervision and the report is true to
Date completed 7<7) 193?' the best of my knowledge. .
| Name S"" H D/"f x((l}qu
Coniraefor
7. WELL TEST DATA
Address HA% Rﬂ/\/ 70 9 06 /634 /7/)‘”/7)0 /V/l
Contractor

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number 2/2_ M?

Nevada contractor’s drillers number /A/'? é

. Nevada driller’s license number /6—73

Actual Driller

BA TEST . ;o

ILER TES Signed....."Lx ; ‘QM""\J

G.P.M. Draw down.............. feet .o hours Contractor
- L

G.P.M. Draw down ....feet hours | paje . 9 - 8"7

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

USE ADDITIONAL SHEETS 1IF NECESSARY

{Rev. 6:80) ) 067 ol CReM




