WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S C

PRINT OR TYPE ONLY

.. OWNER ____Jan.Provenza

STATE OF NEVADA
OPY DIVISION OF WATER RESOURCES

MAILING ADDRESS Pahrumn, Nev, 89041

OFFICE USE LY

Ja895

~ Bf INTENT NO.... 2032....

2. LOCATION.. NE i SH v Sec..11 T B1mS N/S R...53. E. Nye County
PERMIT NO........ : :
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well [ Recondition [ Domestic & Irrigation [ Test {J Cable & Rotary O
Deepen O Other O Municipal [ Industrial J Stock OJ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick. Diameter hole ... 8. inches T.otal depth ..:.......f].ﬁﬂ ............ feet
Material Strata | From To ness Casing record 160 Fte. 08 8. 10a. CASING orimmierermrnione
Surface 0 A A | Weight per foor.. 15 _1hsa Thickness...a.156..
Caliche Formation 4 26 22 Diameter From To
Brown Clay 26 38 38 ...inches 28 feet 160 _feet
Soft Grey Caly X 38 70 1] | [ inches
Tough Brown Clay ' 70 84 14, inches
Brown Clay X B84 160 56 .inches
-.inches
(SN 3 {1/ 111 feet| ... feet
Surfaceseal: Yes X No O Type..CONCTELe
Depth of seal 50 feet
Gravel packed: Yes K No O
Grave! packed from........20 feetto.... 160 feet
’.“’ )
) . - “l‘ > Perforations:
E Type perforation torch. cut.
QEQ oA\ Size perforation:{ﬂ in.width 8. in. Jong
i Wi > From 100 feet to 160 feet
il a ‘-caz From feet to feet
4 \ﬁdﬁﬁ“v From feet to feet
ou- o> ) From feet to feet
3'{ From feet to feet
9, WATER LEVEL
Siatic water level 45 feet below tand sutface
Flow G.P.M, P.5.1.
Water temperature ........° F.  Quality
10. DRILLERS CERTIFICATION
Date started..._dune 21 19.85 This well was drilled under my supervision and the report is true to
Date completed June 24 1985 the best of my knowledge.
Name....Charles. Nyberg
Contractor
7. WELL TEST DATA Address She. Rba. BOX 26595
Pump RPM G.P.M. Draw Down Afier Hours Pump Contractor

Nevada contractor’s license number.. 7484,

Nevada contractor’s drillers number

:_.ﬁ Nevada driller’s license number 725
BAILER TEST .
Slgned...CJ...ga/L&O. XKLL M.
G.P.M. 20 gals, Draw down.
G.P.M. Draw down............. Date
G.P.M. Drawdown..............
USE ADDITIONAL SHEETS 1IF NECESSARY
{Rev. 6-213



