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

po
WELL DRILLERS REPORT \V\Q)
Please complete this form in its entirety

I, OWNER.EVEReLt. Ca HALL oo ADDREss11203 Lyrose Arcadia, CA 91006

2 LOCATION......ﬁ.H ....... %..SE s Sec..SA Tl N/S R 52 E
PERMIT MO iiinicemrirarecrermssnscecrrarmamesessnscssresressnsss rassaensansessrosass<escnsansas creemerasseenanr
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [ Domestic [@ Irrigation [J Test =] Cable K1 Rotary [
Deepen O Other 0O Municipal J Industrial (O Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole....a .................... inches Total depth....... 111-0 ........ feet
. Water Thick-
Material Strata From T ness Casing record._..__..a.!.'.....c.ﬁﬂ.i.ng. ..... “}0'(1991? .........................
cea 0 3 3 Weight per foot_133§lbﬂTh1cknesleQA
goft white clay 3 16 13 Dizmeter From To
soft brownclay 16 .0 2B | B iches 0 feet AUO  feer
brown clay X ho | 86 | L6 I inches P! feet
white M & 86 121,1 38 __________________________ feetl o) feet
brown clay X 1 2“- ‘“-LO 1 o GHES o § 71 ] feet
.......................... feet] ..o fet,
. feet] ... . feet
Surface seal: Yes [X No O Type.GORIETOLE ...
Depth of seal.......... L feet
Gravel packed: Yes [J No El
Gravel packed from feet 10 e feet
Perforations:
. borch cut
lepe pcrfora‘non..j.78“.....x.....8“ .......
Size perforation.. o4 M Ak e
From.. e e feet 10 e 1 LLO. .......... feet
3 o7 1 O feet 0. . e ceeee ...feet
—mﬂﬁ B 31 (T o O FECL 10 ittt inna sentneae e snaseanas feet
w FrOM.. .o et e feet to..... . . feet
From...oeeeeeee e feet t0. e feet
MoV S 1879
oY==
5 = 9. WATER LEVEL
Div. of Water Raseur Stati ter level Feet bel
5 Office — Le5 Vegas: Nav: Flm: water level...... .35 ............... C::c; r‘l:[e: ow land surfaca.....BlL ........
Water temperature................ P, Quality....oooorneneeieetee e
192 79 10. DRILLERS CERTIFICATION
Date started......ooocccormvee s K| _'3 : - » 19. 79 This well was drilled under my supervision and the report is true to
Date completed......c.oeeeeencicnnnnnn.. et rneeen et eesmnrsane e . 19. the best of my knowledge.
7 WELL TEST DATA Name.Charlea Nyherg
Pump RPM G.P.M. Draw Down After Hours Pump
Address. StAr. Rt... 5231 Pahrump, NV 89041
Nevada contractor's license number.......?.u.ah....
Nevada driller’s license number......cy............._... ?25 ............................
BAILER TEST Signed... £ A7 B plittn H L T A
Draw down.......j..feet ......... hours
Draw down...........feet  ........... hours Date//".z" 2 ?
Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 g
e R o _ R ey — P - ==




