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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log
. 050 N ——
WELL DRILLERS REPORT o asin. ..
Please complete this form in its entirety s :
\ #o7 5§
1. OWNER...Doung.Gustafson. ADDRESS...... Pahrump vda 0L
2. LOCATION.. SE. . . Vi.. 9B .Y Sec..2 T Bl=3. N/S R..53 ..E... 1L County
PERMIT N .o rriiivcerrensirrissssssaersressesassasssrrsssnssessrossssressssaseasesss s sessasesssss st smimress sasessasssse ssambmmmmnoms emeasamss s omssmemsansmemeass samesaseaes e sammsess s s emmemsemen esmemmemen s eeemeemeeesssamn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (X Recondition [] Domestic K] Irrigation [ Test rl Cable Rotary £
Decpen 0O Other 0 Municipal O Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . - Diameter hole........... B, inches Total depth._. 140 . feet
rial Water F T Thick- . "

Malerin Strata rom ° ness § Casing record...140.. £ta..0f. 8. in...cASING (oo
surface _ 0 4 L Weight per foot....15. 108 e Thickness....o 156 ...
white caday 4 18 14 From To
br?wn caly 18 46 28 inches ... 0 feet| ...... 140 ........ feet
vhite clay X 46 66 20 inches feet| ... feet
brown clay X 66 140 T4 inches feet

inches ......... feet
inches ... feet
INChes  cccicirecceceinnn ....feet
Surface seal: Yes ﬁ)_ No O
Depth of seal ... .2 e e feet
Gravel packed: Yes [J No
Gravel packed from feet t0n e feet
Perforations:
Type perforation.....forch..cute ..
Size perforation...3/8.inch. width 8 inch. Jdong. ...
From B0 feet to T N feet
From............. feet to..... feet
From feet to...... feet
From..cooeieeccecineccaeceseceteen s feet to..... feet
From. feet to. feet
i\. u”\r\ l ‘H 1583 9, WATER LEVEL
g 2500 (RGS Static water level....39............... Feet below land surface.. 38 .
Boxich OfIco —Lag Yoroo, R, Flow.. GPM...
Water temperatute................ PR Qualitye ettt
Date started... Feb. 12 " 83 10. DRILLERS CERTIFICATION
BLE SEATTEL. o oeoeseecrr e e ot P A This well was drilled under my supervision and the report is true to
Date completed.. F.eb.----1 2 y 19.83.. the best of my knowledge.
7. WELL TEST DATA e...0Rarles NYDETE . oo
Pump RPM G.P.M. Draw Down After Hours Pump
Address.. Sta Rbe Box 5230 e
Nevada contractor’s license number.......... TABL.
Nevada driller’s license number.
BAILER TEST : Signed..........4
G.P.M 2Q.-gals Draw down....4.... feet .1/.2.....hours :
G.P.M....... o Draw down.._____.... feet ... hours Date.. Mareh 10, 1983 e rnasee e
G.PM.oeee s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627

A



