WHITE—DIVEISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA o -
DIVISION OF WATER RESOURCES O\[) Log No.bﬁ‘/o

JUSE ONLY

27 . o2y Permit No.........170 " W
Lotic /34 WELL DRILLERS REPORT |, Basio @R A
Please complete this form in its entirety X
. I. OWNER... JOR& CAYRBRANZR . ..oooooooooooreeecooeaeeomeereaessssssonee ADDRESSASQE=C Vamderkwilt Ia. . . e
................. -Redende Beaen,.CA. . . .90278 ..
2. LOCATION..NE ... Vi QW Vs Sec.20.. T....19 JDU/S RB3 .. E...Nye.... County
PERMIT NO... . . .
3. TYPE 0 4. PROPOSED USE 5. TYPE WELL
New Well Domestic {3 Irrigation [J Test (] Cable f1 Rotary
Deepen (| Municipal [] Industrial 3 Stock O QOther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter hole.......c.cccovnen. .
. Wat Thick-
Material Strata From T ness Casing record...™., ' 181 {! deep .
surface 0 Weight per foot. 15 1bks Thickness.... L Sb ..........
- Diameter
16" diameter well wms dri _inches
" inches
found hele te be bridgedieff at 18 | inches
SN R SUSS— E— R inches
inches
o . inches
ST QE‘%Q\& E Y Surface seal: Yes @@ No J
Ecu -3 Depth of seal.............. 50 !
6 19%“ Gravel packed: Yes @&
» = T3 Gravel packed from...............2.0 ...
. Frr—2 WA oo [ Perforations:
v - - 3
= office Type perforation.;.!? :‘.uﬁ
Size perforation... l 3 X 8 .........
From 06 feet to..... 240 feet
From feet to...... ..feet
2 (o7 » 1 O -1 o feet
From
From
9. WATER LEVEL
Static water level.......08. ... Feet below land surface....&1........
Flow . G.P. M.,
Water temperature................ °F. Quality
12 J-l- 81 10. DRILLERS CERTIFICATION
Date started....... 1"2_5 s 12 g This well was drilled under my supervision and the report is true to
Date completed............co..ooeven.. , 19 the best of my knowledge.
7. WELL TEST DATA Name..CRarles Nyberg
Pump RPM G.P.M. Draw Down After Hours Pump .
Address. St an R 5231 Paarump, NV 89041
Nevada conlractor’s license number......ZLl-.ﬁLL
Nevada driller’s license ;’number .......................... ?25 ..............................
Ay o s -
. BAILER TEST sgnea[//zfzé/é’/j
GPM. oo Draw down............ feet .o hours e
GP M. Draw down...........feet hours Date,.,....../):: =L/ 57 .
GPM.eee e Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

e

427



