WHITE—-DIVISIOR OF WATER RESOURCES ‘STATE OF NEVADA

m&‘ﬁ"m DIVISION OF WATER RESOURCES
: WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Hensecamphtethislhrminksenthdy-
Q -' NOTICE OF m'mm ._._834 !
1. OWNER____john Delong ADDRESS AT WELL LOCATION
MAILING ADDRESS. S8 335... P, 0.-Box-1058 M
e —— W RROI GG By Y-~ 80445 ;
2. LOCATION .G . Yooyt ST i NS Ry B Humboldt County
PERMIT NO 1 v %
. Tssued by Watyr Hesotrces | Parced No, | Subdivision Namne
3. TYPE OF WORK 4, BROPOSED USE 5. TYPE WELL
New Well [ Recondition  [¥ Domestic O hrigation OO Test [ Cable Rotary [
Deepen O Other 0§ Monicipal O3 Industrial O Stock Y1 | Other O
6. LITHOLOGIC LOG il 8. WELL CONSTRUCTION
Matedial m Erom o 'r;;::;:- | Dlametcr;._:mﬁ:_:.i.::zhh:: | T_ola.l 2171 TE— -
Swab, Brush & e inches
Eir Lift : ' Casing record
Weight per foot . P i1 1= N —
Diantater From - To _
inches feet]
(S _ inches foet
o M= inches feet,
— Lo ‘ inches feet
it ﬁ inches fert
- 22 inches foet
i i“ : Surface seal: Yes [0 No O Type
: = b Depth of seal feet
. i: : Gravel packed: Yes O No O
o Gravel packed from. feet to. foct
Perforations:
Type perforation
Size perforation
From feet to. feat
From. feet to feet
From feet 10 feet
From: fezt 1o. feet
From feet to. fect
9, WATER LEVEL
Static water level fect below land sutface
Flow G.P.M PS.L
Water temperafure.——........”F  Quality
Date started October @ 19-87
Date cmnpleted £ '-:t nbef‘ o 19, 8-7 0. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is trie to the
R WELL TEST DATA best of my knowledge.
13 5 3 VRD E )
Pamp REM GEM. Draw Down | After Hours Pump Name .mm;-&%»&’ ; pay—dnc.
| Addess__.P_D. Zox 582 cmamu::rw .. 2OA45
Nevada contractor's license mun_ber 015234
issued by the State Contractor’s Board z
Mevads contractor’s driller’s number
’ - issned by the Division of Water Resources C-23
’ ' BAILER TEST Neva:da drillers liconss namber issued by ﬁw; l ﬁr L
G.PM DOAW oW FEEL e OUTS | = %Y. : M an_Tompkins
G.PM Draw down feet hours 57 Fler portoRpotg 2cnaal drilling on SWE OF contraeior
G.PM Draw down feet ... hours .

ey, 114851 USE ADDITIONAL SHEETS IF NECESSARY el i




