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

¥

' PRINT OR TYPE ONLY

Phillips Petroleum Co.

STATE OF NEVADA
DIVISION OF WATER RESOUREES

WELL DRILLERS REP

Please complete this form In i1s entifgty

.1. OWNER

OFFICE USE ONLY

25076

ermit No. 4
T SNV 18, y S

¥

TICE OF INTENT NoO..30608

‘l {Rev, &-21)

ADDRESS AT WE ATION
MAILING ADDRESS.. 625 East 4500 South
Murray, UT 84107
2. LOCATION. NE Voo NE_ v Sec.33 T...24 NS R, 26, E.. Churchill County
PERMIT NO....... .
. [ssued by Wailer Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [J Test & Cable [J Rotary
Deepen U Other AR Municipal O Industrial O Stock OJ Other (J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
w - Diameter hole........ I inches Total depth 300 feet
Material ater From To Thick- . 1" PVC pipe
Strata ness Casing record pip
I Sand 0 1.0 Weight per foot Thickness........coueeeeeeeencs
Clay 10 a0 Diameter From To
Sand a0 190 1 inches 4] feet 300 feet
Red silt and clay 190 210 inches feet feer
Sand with some gravel 210 | 300 inches feet feet
v inches feet feet
. inches feet feet
inches feet feet
Surfaceseal: Yes B Ne 3 Type....Cement
Depth of seai ten feet
Gravel packed: Yes [J No K
Gravel packed from feet10 feet
. Perforations:
Type perforation......1ONE
Size perforation
From feet to feet
From feet 10 feet
From feet 10 feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level ... MKW oo feet below land surface
Flow G.P.M. P.5.1.
Water temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started 12/20 1983 'll;]h:sb\:;llo}va;:yd;l:;:ivl:g::r my supervision and the report is true (o
Date completed 12/20 1983, : ’
Name.....Les.. Hoytek
lractor
7. WELL TEST DATA 4662 Maynard Wg
NA Address...Sparks.,..NV....894.31
Pump RFM G.P.M, Draw Down Afier Hours Pump Contracior
Nevada contractior's license number.... (019157
. Nevada contractor’s drillers number
. Nevada driller’s license number 1374
" ff /ctual Driiler
‘ NA BAILER TEST Signed.....£. (W2 ‘//(}91//// /o
G.P.M. Draw down feet hours / antracior
. G.P.M. Draw down feet hours || e / --__'5'--"5/
| G.p.m. Draw down feet hours
| . = o
| USE ADDITIONAL SHEETS IF NECESSARY 027 CRde

iR



