WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONI
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NoulQJ. .. U

Q‘)OD Permit No._....... . ;. T
WELL DRILLERS REPORT \" Basml '

Please complete this form in its entirety

. I. OWNER._S&lt. & . helen. Klng : ADDRESS3tar. Rt...5777.Pahrunp,--NV- dg@m
2. LOCATION, NW v HE Vi Sec.. 89 T 19 . %S R.52. Fe. Nye County
PERMIT NO..... :
3. TYPE OF WORK ‘ 4, PROPOSED USE . 5. TYPE WELL
New Well X Recondition [ Domestic ] Irrigation [ Test 0 Cable FJX Rotary [0
Deepen (] Other a Municipal [] Industriat J Stock O Cther []
6. LITHOLOGIC LOG g WELL CONSTRUCTION
= : ; 8 1
Material ;‘tr;":g From To T,l,:cﬂk- g:n;:ﬁl;;:::a.casim_cgheﬂ L{_Tat?l dgpethep LLO et
INE FreCord. . ... . St el wears
surf ace : 0 J-I- 4 Weight per fooL']B%le ...................... Thickness..... 1 O.g.& .......
brown clay I 20 16 Diameter From To
groy 018.}7' 20 m‘" 2“’ inches Q fect “—LO feet
SOoTt brown clay X Lg [ 706 ) nches ] feet
dar£ brown clay 106 | 126 20 T TR s
brown clay X 126 [1L0 an inches 12321 feet
- inches  ooeieeeceeeeeices feet] e feet
inches b {='-1{ feet
inches ...... feet] ... fest
Surfaca seal: Yes ®_. No [ Type c_;g__l}_crete ........
Depth of seal........... 5 . feet
Gravel packed: Yes [J No ja
Gravel packed from. feet to.. . feet

. Perforations:
Type perforatlon_t orch cui_; ......

Size perforanoni/ g xX.8" o
From..... Qe fE0L 0. 1 J.}.Q .................... feet
From....... FEel 10, et rrreensc s temr s sennes feet
R-E_ﬁlm From....... 8L 10 feet
From § {121 B (o feet
From....... feet to. feet
HH 2 10m
TN d/Ul
9. , WATER LEVEL
Dv. :ﬂwm Resources Static water level..... .37 ...... Feet below land surface.....36........
co = Les Vpyas, Nov Flow......... . O C R 5. O
Water temperature................ °F. Quality.......
10. DRILLERS CERTIFICATION
Date started 6-15 19..81
--. ----------------------------------- 6-:-1-6 Eldd 81 Thls well was dnlled under my SuperVLSlOn and lhe mpOrt lS tmc to
Date completed.... . 19 . the best of my knowledge.
7. WELL TEST DATA Name...BhManles. Nyberg
Pump RPM G.PM. Draw Down After Hours Pump

Admuss.Star....Rt.‘....5231.....'Eahr:ump,....I\I!l...tiQ.OLm .....

. BAILER TEST

G.PM 29 . Draw down..3 ....... feet ... ‘1@ ...hours
G.P.M " . Draw down...........feet  _.........hours
G.PM..... . . . Draw down............ feet ..oneeen. hours

USE ADDITIONAL SHEETS IF NECESSARY o7 R



