Y

OFFICE USKAONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

MRS Oy oY DIVISION OF WATER RESOURCES Log No. 3
Permit No. oy ¢
WELL DRILLER’S REPORT Basin .03 ;
PRINT OR TYPE ONLY Please complete this form in its entirety %,
NOTICE OF INTENT NOwf,, I 2% .
1. owNer.....Ngbapr Q.M ('? (e Co ADDRESS AT WELL LOCATIO
MAILING, ADDRESS Jcwmonit.. Gold  Cio
bial IUi/ 95’2—2- A )mr—"-—l'\ 2 CA Petbe £
2. LOCATION.. . NE- Mas I\l b — SL(M ________ T 35- ...... @/S R... \S_OE EJKU«A ____________________________________ County
PERMIT NO. s | T e oo eeeeseee e sre e
“ssted by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well =7 Recondition O Domestic [ Irrigation [ Test /h'* Cable O Rotary
Deepen | Other ] Municipal U Industrial O Stock [ Other 0O
6. LITHOLOGIC LOG 8. : ELL CONSTRUCTION
Water Thick- Diameter._..____! é ....... "l ..inches  Total depth 3 S'O feet
Material Strata From To ness .
________________________________ inches
) X&) [O || inches
oA CH(@\: 2?; {Fsforniel 10 [i6S | 95 Casing record (74 PV
ﬁ&r_&;ﬂl—éx&h } [¥] § 30 2.5’“. Wcight per foot Thickness (SC-/\ r? <
el Crae, . .S St Aot 130 | Igo S0 meter From To
eot Gk LineKe Sk Ib_b 28 oS inches 33 (8] fee ’é) feet
_Voud g0 Reduras 228 (240 /‘3 inches fee feet
Ale-S i Art 240 |25y ’A inches fee fect
‘ﬁu Ji H’V .0&&’!-5‘0'\"'-‘-« 2585|275 | 20 inches fee feet
Mﬁb x?i l +.$‘ ,2'7.5'- 2-‘:’0 /S-m inches fee feet
WML qu) \?S A éﬁ_ inches fee feet
Surface seal: Yes B— No O TypeA/C&f""Ccmﬂﬂf“
) ) Depth of seal SO feet
. L i Gravel packed: Yes4% No O I2/ze gﬁ“&
L} Gravel packed from 350 feet to. 328 feet
T Perforations:
- Type perforation Slabs
o Size perforation 4R
n From IS feet to 230 feet
t Y From feet to feet
:“' “ From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water Icvcl o feet below land surface
Flow G.P.M. [4h) P.S.L
Water temperature...... . oF Quality O
Date started W oV / =2 R 19.%.
Date completed Nov 1.2 19 10. DRILLER’S CERTIFICATION
E.-l;glts (:;erlrl];vasgrillégt;eunder my supervision and the report is true to the
7. WELL TEST DATA Name g oo L«-():"-‘L(t L’gc,h) e
Pump RPM G.PM. Draw Down After Hours Pum ontractor
- - Address=2. 20> Am@fm«! ................. /)’)(‘A nel O
ontractor
Nisoued by the Sute Conractor's Board.. OO I/ 69
Nevada contractor’s driller’s number
. 1ssued by the Division of Water Resources
e ... 6,70
G.PM. Draw down feet hours Signed..... S / 2w [ el _
G.P.M. Draw down feet hours By dclual dnll g on site or contractor
G.PM. Draw doWn.....coeuu.... feel v hours || Date Y s /5 <7 é’
(Rev. 11-85) USE ADDITIONAL SHEETS 1F NECESSARY © 627wl




