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WELL DRILLER’S REPORT '\\,]U
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AN

Basin.

R
leT OR TYPE ONLY Ptease complete this form in its entirety 8
) NOTICE OF INTENT NO.. 852
|. OWNER BILL MOORE ADDRESS AT WELL LOCATION __Ambler
MAILING ADDRESS Pahrump, Nv
2. LOCATION.EXSNE. ‘Y% SW...... Ys Sec....1 9. T...195. N/SR....83. . . .E Nye County
PERMIT NO. nta 2G4l = % |Lot.. .24 5 Valley View ACres
[ssuedl by Water Resources | Parcel No. i WA ES T_’/q._- XG’/\ Subdwmun Name
= T—J
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition O Domestic [ Irrigation {J Test ‘0 Cable 0  Rotary ot
Deepen 0 Other O Municipal O _zgln_d__tgt[ial O Stock O Other O
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION '
] Water “Thick Diameter............ ":25 ........ inches Total dcpth ............ l 0_0 .......... feet
Materiol Strata Fron_'l To ness e inches
clay g' 12' ig' cereeermeseeseseraesssrniAICRES 5
calichie 1z i4! 2! . Casing record 100! x 8°/8 .
clay 147 241 10N Weight per foot.... 14,1 Thickness...— 222
celichie 29" _ 2 5 Dmmeter Lt From . To
clay 26 i 5 inches feeq 209 feet
colichie 37! : fee feet
clay 39° - feet feet
calichie 42! i fee feet
. Y .
ciay 43" fci o feel
calichie * 49 fecd B feet
clLay ‘B g Surface seal: Yes No O  Type. concrete
‘hn lichy.s TR 59:4.% Depth of seal g 20 2§ feet
ciay " g2 Gravel packed: Yes &} No O s o .
czlichie ¥R 75" 6 Y Gravel packed from 100 feet to..... RS0 . feet
il 2y g.? 81" 9 "
calichie WB 90 g1 11| Perforations: LT '
ciay 91 94 3 Type pcrf‘orauon faCtOl’V S ut
N . .- . H 1)
calichilc HiB 94 97 3 Size perforation /8| x.3 .
clay : 971.100 3l From 100 feet to. 80 feer
S S 2 b From feet to feet
B " m From feet 1o. feet
= m u X .
i) - M - From feet to. feet
8 E_ -n ‘¢ From : feet to feet
-2  ro i 1 : - o
i = — e 9, Z/VA..T_ER LEVEL
S § =5 = Static water I_QV?\ feel below land surface
BT [¥=) - - - hen T
- s T e = | Lo . USRS SR
= b =1 : / 0 Pﬁ Quallly e S
Date sured .- \3 | 'P;‘ ‘ DRILLER'S CERTIFICATION
Date completed 57 il \3 . 13 d 10. . DRIL .
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. B N
Name GREAY . BASIN (]::)RILL].NG
Pump RPM G.P.M. Draw Down After Hours Pump ontracior
Address HCR 65 box 80353 Pahrump, NV bSU-‘J
Comntractor ///,\ \\ _
Nevada contractor’s llcense number e /
issued by the State Contractor's Board 10880 i
.— Nevada contractor’s driller’s number _/j
issued by the Division of Waler Resources...............l.‘.'.".z.(i .............
BAILER TEST '
G.P.M. Draw down........corene- feet
G.P.M. Draw down...............feet ng aciual dril mg ‘on site or contractor
G.P.M. Draw down................Teel :
a3

(Rev, 11-85)

USE ADDITIONAL SHEETS IF NECESSARY



