WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY é
ol
\“(}o'

i. owNgr..dim Clark, Jr,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

Log Nobl?%
Perm1 ua

Basin.

..ADDRESs...P+Q. Box 281 Pahrump, NV 89041

2. LOCATION.SE 4 NW i sec 16 1. A9 X/s r.23. . Nye. County
PERMIT NO.....ooeeeeeeeeaes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [J Irrigation [ Test O Cable X Rotary [
Deepen O Other 0O Municipal [ Industrial [J Stock | Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . ; 8 1
Matedial g?éfé From o qneg, Dla!'neter hole._......._.! e inches Total depth......}! 8 Q. feet
Casing record....... 9. C8 asin
Zurface 9) 10 10 Weight per foot.13’21b$
brown soft clay 10| 55 | L% Diameter
cley with gravel ool 72 1 17
brown clay 72k 98 26
soft brown clay X 98 148| 50
brown clay 148 16L) 16
soft brown clay X 161, 180] 16
Surface seal: Yes 0 No P Type concrete .....................
Depth of seal... feet
Gravel packed: Yes ] No Gt
Gravel packed from......cccevivecevvenreensenas feet 10, e feet
7 @ Y %!7 L 3! Perforations:
vi s
uh =i Type perforation,, t’of;ch gﬁt .........
= Size perforation.. 3/ " X .
“” < 0 1380 From....... 120 feet to.............. 1 80 feet
D of Waiet m___,,,;r:« From deet 10 feet
v Giifco—=too-¥esss From. Wfeet 10 feet
From.....ooooeeeeeeeeee. feet 0. orrreies crsrsnee e ameneressrees feet
From B LT (s feet
9.
Static water Ievel............ % o,
Flow.....
Water temperature
7 " 5 a 10. DRILLERS CERTIFICATION
Date started... = 16 T » 19.. Q. This well was drilled under my supervision and the report is true to
Date completed..........coovveeireee. R - . 19.8Q. the best of my knowledge.
7. WELL TEST DATA Name. Charles Nyberg .. ]
Pump RFM G.P.M. Draw D After Hours P
— oo Tt AddresStar Rt. 5231 Pahrump, NV 89041
Nevada contractor’s license numbe.r 7)4-8,4- irearersenameie s e aseanan st eneen
Nevada drillep’s license number.......... 725 .............
BAILER TEST Signed... %/ . . 7 o e
GP.M.... 10 ................................. Draw down....X..... feet l’é ..... hours -
LE N 2 O Draw down...........feet ... hours Datc?’/-f"gd
G.P.M Draw down feet ool hours

USE ADDITIONAL SHEETS IF NECESSARY



