WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFEICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES A Log Nﬂlal n ‘ ______________
\ b Permit NOpmee..ooeieeenss] USRURIUY 0 SIVURIN
WELL DRILLERS REPORT | ssadlg’ DN €
Please complete this form in its entirety SO
I. owngrlhuUck & Salilie Maus AapDREss. Star Rt. 5550 pPahrump, Nv 89041
2. LOCATION...SW.__ v MW 4 sec 10 1. 19 B/S R B Nge County
PERMIT NO..oooeeeeeee et e nrmea s e e anrie s . . . . e eetememestmseeeettsseesemeestessemseraoesseesememeesesseaean
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well X Recondition [J Domestic & Irrigation [J Test ] Cable [X Rotary O
Deepen O Other O Municipal J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . 8 . 200
—— Water From To Thick- Diameter bole.........Q........ - ...inches Total depth......................feet
Strata ness Casing record. & CASINE...... 200 . d2ED e
surface 0 6 6 Weight per foor 134 AD8. ... Thickness.. 1UgA........
soft sangy clay b 56 | 50 Diameter From To
¢clay with gravel 56 116 60 t:’u:lches ........ 0 ............... feet| ......... 200 feet
soft brown clay 116 [ 145 | 29
a /b 1 7 500 inches ... fect| ....... fect
re rown c.ay X h'5 5 5 ................................ inches feet| ....... feet
................................ inches ......... feet]| ....... RO -
................................ inches feet feet
................................ 17416] 111 SR, (-1 | ENRUUR, 1 -
Surface seal: Yes® No O  Type.SORCrete .. .
Depth of seal......ce.o..... bol .......................................................... feet
Gravel packed: Yes ] No &*
Gravel packed from.........ocveevrvvrrevrrnenns feet 0. feet
Perforations:
Type perforation. torch. .cut. .
Size perfoation.... 3/ K B e
- From_rtlua‘g ....................... feet to.,....... 2 Qv feet
3\\) S\ From..... eeveeeemerres s asenes feel 10, ruirinsrirerinsecssecsrass s feet
e ' From....oocoiiicciee b CT3 A (o T feet
. “i" = Frome.....eceeececcaas feet 0. feet
= 2 — From..... 728 T feet
r{“; o -i‘"}:“:t\ -7 &l Y 9
il i Static water level.......% 0 ...
Flow.....
Water temperature
B 10. DRILLERS CERTIFICATION
Date started 3-1 19 01
""""""""" 3=20 TemTmesmeseesstmeasassmesensrrs sty DS This well was drilled under my supervision and the report is true to
Date completed.. . . - ,19.81. the best of my knowledge.
7. WELL TEST DATA Name.  ohnérles Nyberg
Pump RFM G.PM, Draw Down After Hours Pump
BAILER TEST
G.P.M 20 Draw down..... é....feet ’4 ..... hours
GPM.eeeeeeeeee e Draw down......_..... feet ... hours
G.PM...... . .. Draw down ..feet hours
USE ADDITIONAL SHEETS IF NECESSARY o621 <A




