R e R S e RN T MR AT O R S S
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 30{’;‘3155
AR cs COPY DIVISION OF WATER RESOURCES Il;gfmio S a '
WELL DRILLER’S REPORT 335,4141_;____5:,’-.4,&;2___.
RINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT\\O\{'ZQJ
1. OWNER..._: J oeeew. N. Perrs ADDRESS AT WELL LOCATION“.M&M.A' —"
MAILING ADDRESS.. . 1l{p ). = {a
Ei xea, NV .8B2580l1
2. LOCATION.... NML. Vs MLE ... Y5 Sec..s3 3. T FnS... DS R.NES... B . ELKO County
PERMIT NO. Loz .o Bkl ) MEdDaw YA L1E T 5 A CMOET. el b in. ™ 5
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic ¥ Irrigation O Test [ Cable J{  Rotary O
Deepen O Other O Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’
I Water | o ™ Thick. || Diameter.. &4 .........inches  Total depth..s3.4€D ... feet
Swata ness SO 11 11"
5'0 l‘/ < / 4 4 4 inches
,ﬁQQMLL,_ﬁ rog V't{ Lond 1. L7 =z Casing record..ﬁ,ll..fl.f...X,...és.%....ﬂma .S‘réz/
Weight per foot....Afu. 22 Thickness......Z. f& ..........
é'f: m? fgzzcm“c T3 m ;17 2/L /92 Di From To
...... é. .f?é‘.“_..mches AL feet 2L feet
MLIJI)/I Z Lo v A 3 e 20 (292 | 82 inches feed feet
inches feed feet
LY -"jjriﬂ/l‘;é {/ . 1292 |(5/0 18 inches fee feet|
inches fee feet
inches 3 feet
7D 20 Surface seal: Yes (X oD Typc C&dﬂt’-ﬂ/ él‘ﬂﬂ?l ........
Depth of seal %22 4, feet
. Gravel packed: 385§ No X
M&J A) /‘du A r0%ta. 41\ Gravel packed from feet to feet
iﬁa@gw&ﬁmw Perforations:
e I, :.I Type perforation Za an ot
o Size perforation...22..X.. 4.
e 5 From . feet to...... 7 o5 feet
= From L35 feet to.......LxSA, feet
(s From =l 52 feet to... < X feet
b From ) feet 10.....8.42.62 feet
g From feet to feet
ol 9. WATER LEVEL
¥ Static water level 4 feet below land surface
Flow. .V, G.P.M. P.S.I
Water temperature. cells 4/ °F  Quality.. Gaaqf ...................................
Date started o2 1921,
Date completed 5~ /8 , 199/ 10. DRILLER’S CERTIFICATION
g‘;\;: ;_erlrll ;VE: :vl;lll;g: :nder my supervision and the report is true to the
7. WELL TEST DATA Name Mu .y /)l/‘d._( e Q
Pump RPM G.PM. Draw Down After Hours Pump Contractor
Address. P acd L)
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board.../.25./9,
. Neyada contractor.’s' Qriller’s number ¢ 322
] issued by the Division of Waier Resources
BAILER TEST N Dision gk Water Reources, fhe on-gpgriller o Zn...
G.PM. 27 'ﬁ . Draw down. 220 feet ... £ .....hours Signed M V,v M
G.PM. 1_ Draw down... Arweteet A‘ Pz exhours 2 [ By drilier performing actuai drilling on site or contractor
G.P.M. Draw down feet hours || Date T 23 G

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1627 o

S




