OFFlC E ONLY
Log No... d:c .............

Permit No.

Basin M.~ (228 1Srena s "(.‘\\,/

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY
NOTICE OF INTENT NO..4810......

.. OWNER..B0B. ALBRECHT

ADDRESS AT WELL LOCATION
MAILING ADDRESS.....3/89. FAIRWAY. SIAR.RIE. 57
SHINGLE. SPRINGS...CA. 95682 IMLAY, NEV. 239418
2. LOCATION...NE vi SW v Ssec....D T....30 N/S R..35 E_ PFRSHING County
PERMIT NO... '
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well X1 Recondition [ Domestic K] Irrigation [J Test O Cable [0 BRotary X
Deepen O Other ] Municipal [] Industrial [ Stock [ Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water - Thick. Diameter hole....12........ inches Total depth...303 ... feet
Material Strata From To ness Casing record 8
SAND & GRAVEL w/s CLA 0 56 56 Weight per foot Thickness......}h
SAND 56 70 4 Diameter From To
SAND & GRAVEL MIX 70 5 5 3 _BLANK.. _inches 0 feet 91 feet
CEMENTED GRAVEL 75 100 | 25 8 _PERF inches 91 feet 113 feet
TIGHT SAND & GRAVEL 100 260 160 || &.BLANK....inches ..113. ... feet] ... 135......... feet
CEMENTED GRAVEL 260 | 300 | 40 8.PERE inches ..135 Sfeetl .. 1B5 feet
CeMENTED GRAVEL 300 303 3 8 BRI ANK inches 155 feet 177 feet
{PFRF 8 yinches ..177 feet 197 feet
i Sc'omseaMes ] No [ Type.....conrete
Depth of seal 50 feet
Gravel packed: Yes L] No [
Gravel packed from........... Y4 feetto .. 303 feet
. Perforations:
Type perforation....MLLL..5LOT
Size perforation /8
From_ 8. BLANK.... 197 . feetto 219 feet
From.8 RERF. ..... 2186 feetto.....239 feet
From_.8_ BLANK... 239 _ feetto 261 feet
From.8..RPERE........ 26.].....feet to 281 feet
From. 3. .BLANK...281....feet to 203 feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.5.1.
Water temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started 7-.2.85 9. This well was drilled under my supervision and the report is true to
the best of my knowledge.
Date completed 1=3=85 , 19........
NamcHUMB@LDT.DRILLINE PUMP SATATER 1 A ——
7. WELL TEST DATA BOX 592, WINN MUC NEV 89445
Address
Pump RPFM G.P.M. Draw Down After Hours Pump Comractm;
: Nevada contractor’s license number 015234
Nevada contractor’s drillers number fmd
BAILER TEST
G.P.M. Draw down.............. feet e hours
G.P.M. Draw down feet hours || ... W Pret _}’ f‘)
G.P.M. Draw down.............. feet ... hours
Rev. 681 USE ADDITIONAL SHEETS IF NECESSARY . cram

S




