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

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT _' ]

Please complete this form in its entirety

1. OWNER..Bill King e e ADDRESS..... £ 8P UIRD 5
2. LOCATION.SHW.. . v BW._ 14 sec..2. .. . T..2] K/s R.23...E
PERMIT NO.....
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic X Irrigation [] Test O Cable 5 Rotary 0O
Deepen | Other 1 Municipal [ Industrial [ Stock 3 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- " Diameter hole.... (] inches Total de th.14o ............ feet
. Water Thick- || MADCED OO0IC. .rrrariae e
Material Strata From Te s Casing record...3.)__ca81inNg 140 v ceep oo
surrace 0 E B Weight per £00L...oooooooooeooo Thickness...1.56..........
white clay 2 e 0 Diameter From To
brown Cl&f] 23 L;.b J, ........... d‘ .................. inches ... 0 feet '.U.LO feet
soft brown cia‘y X 46.’ 75 gg ________________________________ inches .. , feet| . - ...feet
brovn clay 2is 7b “4'0 2 inches feet feet
................................ inches v fB8 e feRt
................................ inches .o SRt L feet
inches feet] wrvreiepiririernnnnns feet
Surface seal: Yes i . No O Type...go qc_rete .
Depth of seal.... 203 . . . weererenesresennenn £CBL
Gravel packed: Yes [ No K
Gravel packed from...............coererrinnas feet t0n e feet
Perforations:
Type perforation QXN GUL
FEITT h\ Size perforation............. Y410 S« LN
el {4 R AT A ;
E% E & h% o b L From...... 30 e fect to..... o} 1Yo N feet
From....... feet 10m e, feet
From....... . feet to feet
o1 || FTOmee e O O )
SEP 18134 From....... feet to . feet
T ammﬁ ::-r;:m From....... . " .feet to feet
e I 9. WATER LEVEL
. 37 36
; Static water level....... 7 oo Feet below land surface......mons
Flow....... . . .G PM
Water temperature................ °F, Quality......
826 51 10. DRILLERS CERTIFICATION
Date started... - - : = A . 19 ti """ This well was drilled under my supervision and the report is true to
Date completed.. - 8=-21 . 19.81 the best of my knowledge.
7. WELL TEST DATA _ Name..Charles NYpers
P.M. D After Hours P . .
—me ory o oo o Address...S..t' ar Rt, b231. Pahrump,NVB9041
Nevada contractor’s license number.................ZJ.-LSL# .
Nevada;yer's ice number, «.......... ?25
BAILER TEST Signed.. IZZZ’ R
G.P.M . . . Draw down...........feet ... Jhours
GPM...... . . . Draw down........... feet ... .hours Date ¢//? /g/
GPM.. ... e . Draw down.. feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 0077 adigin



