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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No. hw ' o

\{/ Permit No...
\ g WELL DRILLERS REPORT Basin.
. \\.’ Please complete this form in its entivety
™ |, owngr.Thomes Fisher .. e ADDRESS.... 640 _Ave F. Boulder. Ci: tg NV..
......................... 60
3. LOCATION.NE o SW 4 528 TL9=S. i N/S R 5.3....5 ......... Nye.. County
PERMIT N ettt e s meneamt mmeeses saem smesaeemae s emmmesen sseemsaims e emseesensesesemmssns ammsmssemtsomeanees st samtensensensesos sas e sass et seraseaman e eemaen b sseesaemmean s e et meeementesarnas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [F Irtigation  [J Test 0 Cable [X  Rotary [J
Deepen 0 Other 0 Municipal [0 Industrial Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; 1
Material waer [ pon To Thick Diameter hole.., g g dnches Total depth...}. 30 feet
trata ness Casing reco Sing
Surface 0 8 8 Weight per foor. 13}5 ibg T Thickness LOGA_.
Soft Clay 8 62 From To
Tough_clay. b2 | 69 Quteet] 138 feet
Soft gandy clay X 69 1105 foet] o feet
Broun clay- X 105 1138 feot| .. feot
feetl oo feet
....... fect PO -1 4
..... feet IO, 1 -’ ¢
Surface seal: Yes&%{ No [ Typecmniu"ete ...................
Depth Of Seal.....of e evr e s e e se e e e e eem e feet
Gravel packed: Yes [ No X
. Gravel packed from.....oocccvveerecccernranee feet 10, i erranarenes feet
o Perforations:
Type perforauon.....:!:’.g.i?rgh cl;"t
Size perforation 3/ XB ..............................................
From........ =M. feet to ..1 38 ........ feet
From............... 723 S (o SN feet
From feet 10 e feet
From...eee $ (153 2 (T .feet
Ca ol IR
‘A - (J - L] “‘Jf o [ 3 0 O feet to..... feet
9. WATER LEVEL
ST 2 '\.929 - Static water level...3. ...................... Feet below land surface. 38
R e g F T R e & Flow...... ) G'P'h’d """"""""""""""""""""""""""
TR T T v P Water temperature.......cco..... F. Quality.
Le13 29 10. DRILLERS CERTIFICATION
Date started......... ll. 1 LI- o 1 79 This well was drilled under my supervision and the report is true to
Date completed...........c....... e , 19 the best of my knowledge.
7. WELL TEST DATA Name. CRarles Nyberg )
P RPM G.P.M, Draw Down After Howrs Pump
— Address. SR _Rt, 5231 Pahrump, NV 89041
Nevada contractor’s license number'?h-a'-k .........
. Nevada driller’y license nmberzes
' BAILER TEST || signedletlatalan 7 o te2 g v
GPM...... 20 .............................. Draw down.....o.......feet O ...... hours
G.P M. reeeen e eae Draw down...........feet  ............ hours Date... #”" /.é D ?
GPM. e, Draw down............ feet ...l hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

e




