WHITE—DIVISION OF WATER RESOURCES STATE OF

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COFPY

PRINT OR TYPE ONLY

1. owner (0. VAM MALKENHORST

MAILING ADDRESS. (&AL PELC,

DIVISION OF WATER RESOURCES?

WELL DRILLER’S REPOR

Please complete this form in its entirety

NEVADA OFFICE USE O:?

N2

JRoLS ST. (WEST 6 DAULD

AHLuHE , MEU. S04 PAHRUMP, MEY,
2. LOCATION... -2 +&x. Vo Adtbadi s Sec.o d L T B WIS R...o% T E.. AYE County
PERMIT NO. AT RES UMITE 1 CARAL VEGAS. RAMNCHAS
' [ssued by Water Resources ] Parcel No, [ Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic K Irrigation 3 Test O Cable —a Rotary [
Deepen a Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ; 8. . WELL CONSTRUCTION
Water Thick- Diameter........./....zr... .inches  Total depth.......j..é.l..g... _feet
. Material Strata Fror|_1 To ness inches
—4of Sel/l L / / : eereeemeesenmeg e ATICES
)l)mp 6@5‘!’-‘-]!0 GLH‘L,‘G ,) s 2 - Casing record /5’0 i X%O:Df -Sfm
SREY CALICHE =y 17 1Y Weight per foot L9 L Thickness...e./ G
B/?OQJU CALICHF /7 -3.2- P Dijagmeter From Ta
MARH BROWU QLAY 332148 /& ﬂ..z_%uinchcs o fee / 9’0 feet
BROWA CALICHE Sy 122 |34 inches fee feet
BRewd CLAaYy 22|27 S inches fee! feet
HRRD AROWK OLAY 219/ < inches fee feet
8 /PQCA)U CeYyY 6’43/7’/71/1\) 9/ /6/0 v 4 inches fee feet
AAVER S MHAAA D inches fee feet
DRy LAY Surface seal: Yes M No 0 Type Ol EA T
' Depth of seal feet
.. Gravel packed: Yes O No)._(
Gravel packed from feet to feet
Perforations:
Type perforation / ‘9426& CU 7_
R Size perforation —3/2}( X
b v From feet to / % feet
=1 (_r, E : From feet to feet
BL‘ a%%% From feet to. feet
“\}‘w 1 ke From feet to feet
- “ajnutcei From feet to feet
i \Na\e{ ‘32‘3“5!'“ -
ON- O o 9, WATER LEVEL
B0t Static water level 4O feet below land, surfage
Flow G.PM. ﬁ.n
Water temperature. ........c..w.. °F  Quality .
Date started é _;l ? 19.5.8 ) ‘B/\)
Date completed T 2 . IQZ? 10. DRILLER'S CERTIFICATION \
This well was drilled under my supervision and the report is true td:the
best of_my knowledge.
7. WELL TEST DATA
Name }%o =1 :1%)) Aobéf'ip'!- ERILIVL
Pump RPM G.P.M. Draw Down Afier Hours Pump antractor ____
i Addres&BOKj“s-?pﬁéﬁgﬁ!gggﬂﬁazzo..é//
antra T
Nevada contractor's license number
issued by the State Contractor's Board 7 417 ? -74
. er Resoufces /5[14/
y the Yy EJ
- BAILER TEST -site driller LYR 7 HRROM)
G.P.M. Draw down.._.. feet hours
G.P.M, Draw down feet hkours Az detual drilling on site or contractor
G.P.M. Draw down feet hours P-/3-5&.
(Rev. 11-45) USE ADDITIONAL SHEETS IF NECESSARY 01627 oS




