WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

Notice 30243

WELL DRILLERS REPORT \"

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESQURCES

NLY

| o ™25

D

. .. owNer Don Muse . ADDRESs. T+ 0. BOX KV
2. LOCATION.SE. .. .1 SB % See. .10 121 ... B/S R.23 B B0 County
PERMIEIT IO ...t e e eevemaesas e secemeaamen s emmeam e smesmeesses s treesen st samesassnsassntansentsssesaranses pen ameat s st samen s et wnemmeeamtsmmeemeens
3. TYFE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1] Recondition [J Domestic [ Irrigation [ Test O Cable K Rotary [
Decpen | Other (] Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole............. 8o inches Total depth. 1O .. feet
W Thick- . 3 -1
Material S“a;‘ear From To ness Casing record..... d "o ces 108 . 1’4-0..' d eep ...
suriace 0 ) 2 Weight per foot. eblbs ..'I‘hickness.:-!'..g.f.t.? ..............
white caliche Iormgtion 3 20 Zh .
Diameter From To
white clay 20 1.0 20 b 0 foct 140 "
calicne G T T e mzhes .......................... f:t ......................... feet
tougn White cl&-{y’ LY 7T g e !nd]es ....... o] T feet
culiche X (£ I 6 | T f:ches fee """"""""""""" feet
white clay X 77 g1 ]7‘4' ......... 1 hes feo:t ........ feett
CEilicue X “jl TG S mches -fee: .......... fcet
wh_‘_te Cla':y X 99 .Ll ( .LO ------------------------------- MCACS i &) 16i;.é.ﬁ.é .......... €L
calicla X TI7 1137 15 ;urf;lce :eal.l Yes mbol;'o O Type i f .........
brown clay T3T (150 g CPEL OF SR Tt et eet
Gravel packed: Yes [T No ‘E’l
g Gravel packed from feet 0. . feet
., Perforations:
Type perforation..... /tQPCh CUt
Fg B Ao o ., Size perforation....a/8" X 8"
W LS‘ (\L] [E ” L] L J}j From dQ feet to. '”.].O feeat
From......... feet to. .feet
QCT 26 3331 From feet to feet
Biv. w Fromu....o oo feet to feet
a afny Resavreca '
T Ol o g r— .:J_ From feet to..... feet
9. WATER LEVEL
Static water Ievcl..........Ll—.Z ............. Feet below land surface“—b
Flow G P Mo e
Water temperature................ ?F. Quality......
10 &1 10. DRILLERS CERTIFICATION
Date started..... el . 19 Thi . .. .
: 10<5 g s well was drilled under my supervision and the report is true to
Date completed.... 9. the best of my knowledge.
7. WELL TEST DATA Name..Gharles Nyberg .
Pump RPM G.P.M. Draw Down After Hours Pump - .
— Address. Star Rt. 5231 Pahruump, NV 09041
Nevada conlractor’s license number... { LLBL!—..
Nevada Wse BUMbET....oooereeerereree 125 .
® 7
r .
20 BAILER TEST y Signed....(—HElrlte F L e
G.Pr.M SR Draw down.....7...feet ... hours
G.P.M Draw down..........feet ... hours Datc/ﬁ/z'l"—s//
GPM. et Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY



