WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \k
CANARY—CLIENT’S COPY )

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Qlo Log Nol‘ﬁﬁ
I

_ WELL DRILLERS REPORT X B | - \

Please complete this form in its entirety

" 1. owner_Bdith & Leo Moore

2. LOCATIONNY. 1 SW v sec. 16 T..19=8 . . %ys r..53.  E. . Nye . County
PERMIT NO...... e eeeeeen e reeeeenrens . . e eeeeeeeee oo ettt 2 22 e eeeeeeeereeeeee
3. TYPE OF WORK 4, PROFPOSED USE 5. TYPE WELL

New Well A ‘ Recondition [ Domestic £ Irrigation [ Test 0 Cable % Rotary O

Deepen (] Other O Municipal [J Industrial [J Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 60

- Diameter hole...._.......-.@ .......... inches depth ........................ feet
- Wat Thick-

, Muterial Strata | From T ness Casing record...8!..c88ing . ‘?-861 .........
surfsce 0 6 6 Weight per foot..]. 3. 108 e 'I'h.lckness 1_9 S
soft brown clay 6 |36 | 30 Dismeter From To &
clay with gravel 3616l 128 | 8 inches Q.o feet] o 160
grey clay 6l | 88 2l e
soft sandy clay X 88 | 122 | 34 fectl
brown clay 122 L1331 1% | inches P
sand and gravel X 1331 136 3 o inches . fect]
soft brown clsy b4 1361 160 1 244 |  inches feetl )

Surface seal: Yes [§ No [ Type.CONerele. . ...
Depth of seal ... 50' ................................................... feet
Gravel packed: Yes S No K
Gravel packed from 302 feet to....[,é.a............feet
Perforations: .
Type perforation..............eee.... t OI’Ch cut
Si lpeflor /80 X8
gy 6 1331 Fro ﬁe % feet t0160 .............................. feet
J From._.... “ ....feet L (o TSSO feet
- 5"““:3— From....... ...feet to .feet
Negas: ! From....... . ..feet to ....feet
From....eeeciainnaeccceeee 088 10 e feet
9. WATER LEVEL
Static water level....... 7 e, Feet below land surface..g!:l‘ ...........
FlOW......oorvesns e srersensssssnens G.P.M..
Water temperature................ *F. Quality.
12 8 80 .10, DRILLERS CERTIFICATION
Date started........ : ‘ : e . 198 ‘This well was drilled under my supervision and the report is true to
Date completed.............. 12=10 s 19 Q the best of my knowledge.
7. WELL TEST DATA Name..Charles Nyberg
Pump REM G.P.M. Draw D After Hours Pump ' .
— — — adess SEAX R, 5231 Pahrump, NV 890L1.
Nevada contractor’s license number...... YLL&LL
WNevada driller's 4
BAILER TEST X Signed...{.~*% : =R M 2 . .
Draw down..j ....... feet ....7&..hours ﬁ/
Draw down............ feet ...l hours }i Date..... 1..‘.2"'31 ..'80
Draw down............ feet ...........hours

USE ADDITIONAL SHEETS IF NECESSARY A o6 B




