\

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' % gi'im“
CANARY—CLIENT'S COPY ‘5“
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No

Permi
WELL DRILLER’S REPORT, man 0D \:mﬂ_,/
. PRINT OR TYPE ONLY Please complete this form in its entirety %
v NOTICE OF INTENT No..8530
I. OWNER Bill Moore ADDRESS AT WELL LOCATION Ambler
MAILING ADDRESS Pabrump NV
2. LOCATION. WHNE v, SW__ wse. .. .19 1. 195 NsR.D3 . __E NYE County
PERMIT NO....D/3 W €St -y 1ot 246... .Valley. View. Acres
[ssued by Water Resources Parcel No, bdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XX Recondition O Domestic X Irrigation [ Test O Cable 0  Rotary Kl
Deepen O Other O Municipal 1 Industrial O3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\:x: Erom To T:;E: Diameter.........1.2 % ...?nc:es Total depth....J:.,Q..Q._............__._feet
................................ inches
clay 0’ 12! 12! i"CheSS
calichie 12' 14 2" casing record......200x_87/8"
clay 14’ 23" il1'! Weight per foot 14.11 Thickness............+ 2.0
calichie 25" 35" 10" Pmmeter From i}
clay 35 42°' 7 82 inches 0. fee 100 feet
calichie 421 44" 2 inches fee feat
clay 44" 53" g inches fee feet
calichie 53' 55" 2! inches fee feet
clay 55" 60 ! 5! inches fee faet
calichie WB 60" 63" 3 inches fee fect
clay 634 67" 4 ' Surface seal: YesXI No [0 Type concrete
Jcalichie WB 67! 70" 3 'l Depth of seal 20 feet
Q clay 70 79! 9 ' Gravel packed: Yes EX No O
calichie WB 79' 83" 4|l Gravel packed frokf).0 feet to 20 __feet
clay g3' 97'v 14!
calichie " WB 87" 100" 3 Y Perforations:
= 9 ~ Type perforation.. factory. sawcut
§_ i & 1 Size perforation..t./8." %30
o™ m Q From 100 feet to 80 feet
% E © =] From feet to. feet
__é- 1] o 170 From feet to. feet
g — 0
. < From feet to feet
g % "g From feet to feet
*53 o M
X ™ 9. WATER LEVEL
~ Static water fevel 4<.A feet below tand surface
Flow G.P-M. P.S.1.
Waler temperature............... °F Quality
Date started 7 - \3/ 19?0 .
Date completed g‘ ,\17 197‘0 10. DRILLER’S CERTIFICATION
This well was drilted under my supervision and the report is true (o the
7- WELL TEST DATA :f;:f T REATBASIN DRILLIKG
Pump RPM G.P.M. Draw Down After Hours Pump HCR 65 box 8 8‘%“5"% Pahrump ;. NV 89041
Address Comractor e L
s i s ‘ AN ‘
Nows omers I unber 3080 [
. e b
0 N o e Ersinon ot W Resources.seiod YA fo k. |
. BAILER TEST Nevada driller’s licgnse number isgded b_y thelllcr U
G.P.M. Draw down.__.......ee.... feet ..o hours
G.PM. Draw doWi.e ... feet o] hours " ""By driller prSrform;ng actual drilling on site or contractor
G.PM Draw down.......coovever feet . hours

iRev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 627 i




