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

I. OwNER.._ Ken Gager

STATE OF NEVADA
DIVISION OF WATER RESOURCES \é/

1)
1))
WELL DRILLERS REPORT S‘ ‘

Please complete this form in its entirety  \

2. LOCATION...SE 14 SE 14 Sec.10.... T Rd=S. . N/S R..33._E. Nye. .. County
PERMIT N e et eeceetentes e sseseaeses s s aames et s atassassese et asa se s seememta sae semeea s e st mmman o s mTememesnt1 e s R ameses bes s b eReeSte b e eren s s <bmembas s s beetesst b eeme s et emmememe ee e emkeeemeen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition J Domestic =x Irrigation [] Test (| Cable X Rotary [
Deepen ] Other | Municipal [J Industrial [ Stock O Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole.......... B inches Total depth....... 140 . feet
: Water Thick-
Materlal stata | Feom | T0 ) oes || Casing record..... 30, £he. 0f. 8 iNs.cOSING o
anrface 0 A L Weight per foot......15.. 108 Thickness....a 156........
white clay A 28 24 Diameter From
brown clay 28 45 17 0 o 8o inches Q feet feet
_khite clay b4 45 70 a o inches feet feet
caleciche x |70 78 31 inches feet ...feet
—__ brown clay p 78 140 62 inches feet  feet
inches ... feet
. - . inches oo ...feet
Surface seal: Yes #f No O
Depth of seal.....20. feet et eem erm et et s snesenane feet
Gravel packed: Yes ¥ No [J
Gravel packed from........b:Q .................... feet toll"ofeet
Perforations:
Type perforation...... bareh. . cut... . .
Size pegoration ........ 3/8_inch.width. 8. inch. long.....
M.V N Gl e From 0 feet to..... L0 feet
E}%gu M ey FIOML ..o feet to..... feet
From............. feet to. e feet
T }9.\,"\ | 3 3 feet to.... feet
iR o From.. feet t0.. . feet
—._,._gb__l;‘m'g RESO‘-" (X0 )
D“‘-" > a8 vw_ﬁfh Fiad
— olen 9. WATER LEVEL
Static water level....... 42 ... Feet below land surface... &di.... ..
Flow.......... GPM....... eererrarn st s st amtassresens
Water temperature................ *F. Quality.
Jan 20 83 10. DRILLERS CERTIFICATION
Date started...._.....;_j_.. 22 """"" ’ 1983 This well was drilled under my supervision and the report is true to
Date completed. 2 8Te << 19.07... the best of my knowledge.
7 WELL TEST DATA Name.... CHARLEE. NYDOTE ..o eereecreecnrsccrcs e
Pump RPFM G.P.M. Draw Down After Hours Pump .
Address. Sta. Bl BOX. 5231 o
Nevada confractor’s license number..... 7484.......
Nevada driller's license number............ Z22......
BAILER TEST Signed........L.
G.P.M 20 gals . .. Draw down...4......feet ..]./A..hours'
e .Y I Draw down.,........... feet  vrnnn hours Date.....Mareh 20,3983 e
GPM. .. Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY

o

©-627



