g&zggn‘l:{gggsogovxmn RESOURCES STATE OF NEVADA ’B%&UMQ( 5
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Ho. d 0‘ 2
Permit No. — :
WELL DRILLER’S REPORT Basin€oo LT
PRINT OR TYPE ONLY Please complete this form in its entirety —— .
]D NOTICE OF INTENT No. 163
1. OWNER ﬂﬁoo&’ 3 arks ADDRESS AT WELL LOCATION
MAILING ADDRESS. 560  Hwy 378 ADDress Wwnlnowa. =~
GobdneraMle, Ly ZIYIQ .
2. LOCATION. N B Yoo bB s Scc. . 3. T........41 N/ISR..oR L. E Xzl County
PERMIT NO. 1-83-03~-0-02 TpPs 2. batc. . . 8L lwoy.
Tssued by Water Resources | Parcel No. | /" Subdivision Name 4 4
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well § Recondition  OJ Domestic X Irrigation O Test O Cable @  Rotary O
Deepen | Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ’ 8, WELL CONSTRUCTION
Material Water From o Thick- Diameter.................d G....inches  Total depth______ I.Qﬂ...fcet
Strata . ness _inches
Cl o PALN inches
1ne Xl 35 1 Casing record
e cnoe ] X A8 iw) Weight per foot Thickness... . A5&.........
(D..l ] Y X ) 0 (,)‘ 0 Diameter Erom To
P X q'{") y/a/6) 6...inches .. fee 190.... feet
) x 100 1< inches fee feet
__xx 14 145 inches fee feet
. 1){ ! oL 16D inches fee feet
P-J’}QQ &0 (65 inches fee feet
" XX 1GA 1&5 inches fee feet
i b ¢ 58190 Surface seal: Yes [J No O  Type
Depth of seal feet
Gravel packed: Yes 0 No U
Gravel packed from feet to feet
Perforations:
Type perforation .
Size perforation........... 3
From / 60 feet to. / ?O feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level A0 feet below land surface
Flow [54 G.PM. P.S.L
Water ternperature..@é} ..... °F  Quality._._ (@LX: 1 ................................
Date started 7 = R , 19@7
Date completed ~ — ACY , 19-87 10. DRILLER’'S CERTIFICATION
This well wgs drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my A
Name
Pump RPM G.P.M, Draw Down After Hours Pum -~
. ' . Address .I,.S. 780)%1.& - X
Contractor
N soue by the Snte Contractor’s Board... #OMAEL ...
. N o e Do ot Whter Resources._ 22320
BAILER TEST N%’ffi:i(‘g?! s lfcpns ﬁgﬁfé'é’:’
G.PM. f‘; 'f"' Draw down....fed.... feet ... d hours Signed .
G.PM. Draw down feet hours | ﬁy.afi]gzg;..
G.P.M. Draw down feet hours || Date 7--_? £~

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




