¥ "’m\,“
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _EDEF:F;% USE 01%2( : "\‘
R T LR COPY DIVISION OF WATER RESOURCES Il;:fmio - = |
WELL DRILLER’S REPORT Basin s | .
PRINT OR TYPE ONLY Please complete this form in its entirety o
Edd Fuvgevsen : NOTICE OF INTENT NO... 7310
1. OWNER g uton Pl Developmewt ADDRESS AT WELL LOCATION
MAILING ADDRESS. PO _(heX 1l 2099  Hiway So.  EasT
e Cavsen. Cily. Nv. 59702 !
2. LOCATION. __ N®\ vy NW._ i Secoddo T B N/S R.... 8. E C.arsen County
PERMIT NO.__ W .~ L% I -3~ 5 i —
Issued by Water Resources l Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (O Recondition ] Domestic O Irrigation O Test M Cable [0  Rotary Q
Deepen | Other M Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ~ ,
] Water Thick- Diametcr..._________—_Z__./,.«g. ....... inches  Total depth5g€ ......... feet
Material Strata From To ness | inches
£ dvet d %giw{,( o 15 /5 inches .. .

Sand 4 cead L5 Fo /2372 Casing record 2 f1 g"/f Cos c/u:_.‘}'m"
quxzf,,c:mwel 4 cny o /2o HO Weight per foot R Thickness.....£.8.8
MULT-coLCRED ROCK} Diameter From To
Sanp § cihy /20 | 305 | /185 5......inches 2o fe 20 ... feet
MmucTy - core RED ROLK) oa e inches fee feet
C.AY ’ 305 |50 | 115 inches fee feet
CRANITE 4 GREEM LihY Y50 |70 20 inches fee feet
HHARD FRACTURE D inches fee feet
CRANITE W/LRN (LAY Y70 | 585 | 1S inches fee feet

Surface seal: Yes O No X '
Depth of seal
. Gravel packed: Yes 0 No U
Gravel packed from feet to feet
- THIS HotE witt BE
e =] Perforations: ABgundemned with 5O 7P
b t Type perforation SEXL [FETER CASING 15 PUteED
2 s Size perforation
'*1' :’3.’ From feet to feet
v L From feet to feet
£ b From feet to feet
= == From. feet to feet
— ; From feet to. feet
=] <
— 9. WATER LEVEL
on .
Static water level =3 feet below land surface
Flow G.P.M. P.S.1.
i Water temperature.........._.._.. °F Quality
Date started 9’ ~-28-5% 19........
Date completed.... L.~ .= 8.8 9. 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. . . _
Name Ewe viuw B plor‘a‘hon Df‘)\.l..l Wb A
Pump RPM G.PM. Draw Down After Hours Pump T ' Contractor )
Address. 2.0 Box 1534 n’\)‘buf;t’n Mo F9423
Contractor
N voued by the State Contractor’s Board.cerr. ..
- Nevada contractor’s driller’s number
. issued by the Division of Water Resources.
BAILER TEST N Division of Water Resource, the on-sie drler........ 0.7
G.P.M. Draw down feet hours Signed "5,}.«,\, w =2 .
G.PM, Draw down feet hours By driller pcrfom:ng actual drilling on site or contractor
G.P.M, Draw down feet hours Date () / 29 / 87 §

(Rev, 11.85) USE ADDITIONAL SHEETS IF NECESSARY 0627  affn




