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

PRINT OR TYPE ONLY

1. oWNER.SZAMES MEDIC!

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT (\\0

Please compléte this form in its entirety

STATE OF NEVADA

Log No. lo@fiﬁﬁ

Permit t!
Basin... .1
R

N\ NOTICE OF INTENT NO. 2. 2.4 2-

ADDRESS AT WELL LOCATION

MAILING ‘ADDRESS..»3.2.9.4 £, FATRICIS LY. S CDRMER OF BOMNMIE Y-
LAS. RESAS, MU 920 SANDY...—  PAHRUHP
2. LOCATION... AL (& e AL1tsds is Sec.... 8L ). T. AL WSR. S 4. E AMYE County
PERMIT NO I I KELUDSE RAVCH ESIATES
Issued by Water Resources | Parcel No. ] Subdivision Name
3, ‘ TYPE OF WORK a. PROPOSED USE 5. TYPE WELL
New Well ﬁ( Recondition [0 Domestic JX Irrigation O Test O Cable %!  Rotary O
Deepen O Other ad Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ; 8. - WELL CONSTRUCTION
Material g?;:; From o 1 1-:;;( Diameter. / :::::i Total depth...._.éz.._é..?_Q ....... feet -
\S—'A ND 6/?;4 UE:(-"“/?M 8 D 7 7 inches
[ /?AU&L +~ ROCKS 9 wd A 39 --ACasmg record. R0 LT 2 D‘pr STEEL
BPooM CLay + RoCckS 13 163 |3 Weight per foot LY Thickness._+ /. &%,
#AR” QI?DUJA) CALICHE b = ,7\5- / 2— Diameter From To
PrD ERAVEL : ' inches o fee R ED_fear
ORowd) QLAY . 7| G612 inches fee feet
)-/Af@ﬁ BEMKJ CLAY 9 lo //é- / 9 inches fee feet
BROWL CLAY /A5 1321 /17 inches fee feel
LBRoIN CALICHE /32| /6| 1Y inches fee feet
&AR4 VEL - BDCKS X /Y6 /6311 7 inches fee feet
BRow QLAY = Rocerk X /63| /e8| 5 Surface seal: Yes X, No 0  Type PEHMHEL T
HAARD Browi) ACAY LR /7Y | &b Depth of seal 2. feet
BRowWw (LAY / 24 /& ] 7 Gravel packed: Yes [1  No ¥~
)'7")41\?0 é!f’r’)ujd CLRY X 191 /26| S5 Gravel packed from feet to feet
BRowWld OLAY 1 86 (239 | 4R
BLAcK SAMND, Rockd X | 239|251 | /77 | Perforations:
< GG RAVEL Type perforation T ORCH Cu T
BROWP LAY < L5260 T Size perforation Al xe”
&G RAVEL From & o feet to Py X, feet
From feet to feet
_— :@ From feet to feet
& - From feet to feet
3 o == Pl From feet to feet
=Ee O '
N ™ 9. WATER LEVEL
g~ FHI Static water level 2.3 feet below land surface
=8 - L Flow G.P.M. P.S.1.
52 oo Water temperature.............. °F  Quality
Date started = § i m 9 '72 ? R 1932
Date completed = & oy P -2 . 192‘? 10. DRILLER'S CERTIFICATION
e g’gsnls well wlisn :\:.-lll;gd under my supervision and the report is true 1o the
L L T o Nome HOK) ZALID Petrd O DRULLYSE
Pump RPM G.P.M. Draw Down After Hours Pum
: — Am;éowé? LERurL 00 3724/
Ne:,::::d cl());i:::tgr 5 license numbe]l;mwd r /7 479‘ A ( \
@ Nt il /4/2Y \.
BAILER TEST N‘};’?j‘ w AV n- :.{eﬂc‘l?iller/ 4277 - Hﬁmﬁ/x/
G.P.M. Draw down.....ccou.eene feet hours Signed
G.PM. Draw down...oooooo. feet hours "By driiler perfyf actual dnllmg on site or contractor
G.P.M. Draw dowh. . cecooceeee- feet ireninrens hours Date —'8 9
USE ADDITIONAL SHEETS IF NECESSARY ©r67 e

{Rev. 11-8%)



