WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE og No

Parmit NOw oo,
Wkk®x Notice of Intent #0550 WELL DRILLERS REPORT 11

Please complete this form in its entirety \/
9 1. OWNER....EXanK ADYeu ADDRESS....Star Route 116, Winnemucca,Nev.

.............................. Z oA e fE. pARAGSE. il STTEEAM ...

2. LOCATION...NE. .. Y. SE...% Sec 2 T3 G @{ R-38. E Humboldt County
PERMIT NO. .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [, Recondition [] Domestic [} Irrigation [ Test | Cable Rotary {]
Deepen 0 Other [} Municipal J Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - . 1 .
Material Water From To Thick- Dmfnet.cr hole.._...__. 12%. . inches Total depth_...__ 141 .. feet
Strata ness Casing record 6-5/8.u .
Top Soil 0 5 5 Weight per foot. Thickness. .o vvvv-eceeeree.
Sandv Clay 5 80 75 Diameter From To
Sand,Gravel & Clay 80 1101 31 §F 6=5/8" . inches Q feet LAl . feet
Sand (Granite) 11 120 9 | inches fect _feet
SAnd Gravel & Cl Y 12 1 B2l inches b (=11 feet
______ inches feet feet
........... inches feet feet
inches feet feet
Surface seal: YesX] No [ Type Caoncrete .
Depth of seal 50 feet
- Gravel packed: Yes1 No []
Gravel packed from feet to 50 feet
Perforations:
Type perforation........... Sawed. Perf e
Size perforation.. .2x3 /32
From. ...8 1 feet to 141 feet
From... feet to feet
From feet to feet
From....... feet 0. e feet
From ...feet to feet
9. WATER LEVEL
Static water level.......cceooo . Feet below land surface.....cooceee-ee.
Flow G.PM
Water temperature................ ° F. Quality.
10. DRILLERS CERTIFICATION
. ber 18,1982
Date started... Qcto T » 19 This well was drilled under my supervision and the report is true to
Date completed....QCEQber.  13.,..1982 , 19 the best of my knowledge.
7 WELL TEST DATA Name Brmstrong }%_rothers B
Pump RPM G.PM. Draw Down After Hours Pumyp 4 5 O 5 Wes t Winnemucca BlVd
Address. Winnemucca,Nevada 89445
Nevada contractor’s license number 5348
Nevada drjller’s license pumber.......cooeeevivcuneee.e. 1181
BAILER TEST SlgnedO»QQz/ﬁ . ﬁAmﬂ ;; ............
G.P.M Draw down ...feet hours xi}
G.P.M.... - Draw down............ feet ... hours Date............ October 18.,.1982 . . .
G.P.M.... . . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 ol




