WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY 2:_ EI._ZC‘Q
A AR L LS COPY DIVISION OF WATER RESOURCES Il;“ngml:iol.\Io

WELL DRILLER’S REPORT Basin .7 &2
. PRINT OR TYPE ONLY Please complete this form in its entirety )

NOTICE OF INTENT NO.8827........
l. OWNER... HARCOLD WILMOTH ADDRESS AT WELL LOCATION SAME

MAILING ADDRESS 5620 N _WESTFRN. HORIZON.DR
DARADISE . VALLEY...NV

2. LOCATION._Giferrrer Yoo Mo s Sec... 3.1 T3 N/SR...38 E HUMBOLDT County
PERMIT NO. l [
Jssued by Water Resoutces ] Parcel No. i Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well KX Recondition g Domestic KX Irrigation O Test [ Cable [0  Rotary
Deepen | Other W] Municipal [ Industrial D Stock O Other {1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- piameter.. Qo inches Total depth‘lﬁo _______ feet
Strata ness
SAND 0 20 20
CEMENTED GRAVE] 20 11301110 Casing record !
CLAY 130 150 20 Weight per foot Thickness......ae20
SAND 150 160 10 Diameter From To
.5 Bl ANKnches +1 fee 130 feet
6..MSIL 0T inches 130 fee 160 feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: YesX¥ No O  Type.CEMENT
Depth of seal 50 feet
. Gravel packed: Yes XX No O
Gravel packed from.....50 fect to 160 feet
Perforations:
Type perforation MILL SLOT
Size perforation
From feet to feet
From feet to. feet
From feet to feet
From: feet to feet
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.I.
Water temperatute................ °F Quality
Date started A 5/87 , 19
Date completed 7 / 17 / 87 19 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name. HUMBOLDT . DRILLING. & PUMP..CO INC
Pump RPM G.PM. Draw Down After Hours Pump " COI"I_[I'SCtOr
201 160 > RS Address.P_0_BOX. 592 MINNEMUCCA NV 89445
Nevada contractor’s license number
issued by the State Contractor’s Board.(.15234
Nevada contractor’s driller’s number
. issued by the Division of Water Resources C=23
BAILER TEST Nc[\)/;z:lizig;il(l)g’s license number issued by the ] 448
G.P.M. Draw down feet . hours i
G.PM. Draw down feet hours
G.PM. . Draw down feet hours Date 7“ a7 &7

(Rev. 11-85) USE ADDITIONAL SHEETS TF NECESSARY (01627 wigio




