WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

STATE OF NEVADA -
DIVISION OF WATER RESOURCES

T "Please complete this form in s entirety
> ‘ ‘
‘ 1. OWNER._Dave or Shiela Rau ADDRESS. SR 15 Box 543
Amargosa Valley Nv. 89020
2. LOCATION. SE- s NW7T 1 sec 1277 1. 17 #s R0 e Nye Count:
PERMIT NO. 2 R e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well. X Recondition [] Domestic ] Irrigation [ Test m] Cable @ - Rotary K
Decpen N Other a Municipal [J Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Watee | poo ~ | Tmec | Diameter hote. 20 inches Total depth...}23........ fee
2 Strata rm e #ss |- Casing record
Top_Soil 0 2 2 | Weight per foot “Thickness..... 5" ...
Lime_stone 21 161 14 Dismeter From 0
Whm-E—Cla-V 1 6 L"6 ‘30 ___________ !‘_g::__}_gninches 0 feet 1 25 fee:
Limestone L6 59 13 inches feet feet
Porus lime 1st 59 81 22_ ................................ inches feet feet
Brown clay 811 97 1614 _inches feet feet
Porous clay 2nd 971 121 24 inches foct + feet
Cavated limestone 12] 125 b S ——— inches feet feet
. Surface seal: Yes I:%ONO ‘F Type..... ecement - ..
Depth of seal Fee'
Gravel packed: Yes [ No ﬂ(
f"' Gravel packed from... feet to..... feel
. Petforations:
Type perforation....MAghine
Size perforation... gL
From feet to.. 125 fest
From feet to fee:
From. feet 0. e feet
From...... FEEL 10 rrcececssesenememre s feet
From feet to feet
9. WATER LEVEL
Static water level. ... .5? .............. Feet below land surface.................
Flow. GPM
Water temperature. CO0L.°*F. Quality. £004
0 10. DRILLERS CERTIFICATION
Date starteimha.,y L,qu """"""""""""""""" VLt 'EWE'EB “ W1t This well was drilled under my supervision and the report is true to
. Date completed..[V& I s the best of my knowledge. )
7. o WELL TEST DATA Name D2VE Rau
" Pump RPM G.P.M. Draw Down After Hours Pump | - )
: : Address.SR..15..Box. 543 _Amargosa. VAlley N
Nevada contractor’s license number.. 5,37 64
: . Nevada driller'sdicense aumber
BAILER TEST . Signed... N [ e ol (Q a‘——""""——
G.P.M Draw down.. feet Jhours
G.P.M.... Draw down............ feet ... Jhours Date......j/ -/ ‘/Fﬁ‘ﬁ
GPM. e, Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471 o




