Va

WHITE—IDMVISION OF WATER RESOURCES STATE OF NEVADA :
CANARY—CLIENT'S COPY OFHIC E ONLY
PINK—WELL DRILLER’S COPY \(/ DIVISION OF WATER RESOURCES Log Nob.l... N me— R
0“ _Permii LSSt
" WELL DRILLERS REPORT ' Basind 4@ ) N
Please complete this form in its entirety T
. .. ownpriiOWerd Washburn — ADDREss.. 200 North Pecos LV, NV 89101
.................................. " . A . . . . .
2. LOCATION..SE v NB e @9 g G ®sr.23 B Nye County
PERMIT NO.
3. . TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition []J Domestic [ Irrigation [ Test a Cable K] Rotary [J
Deepen 0 Other a Municipal O Industrial [] Stock a Other J .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION l+
; Diameter hole......... o N inches Total depth.....j.. '.Q........-.feet
W Thick-
Moteral strata From To ness Casing record.............ﬁ.!f....ca.s.i,ng ........... 140! deep .
_surfeace 0 6 & Wweight per foot. ... 13% 1B8. Thickness... .0 g8 ...
sort brown clay =) 22 16 Diamster From To
brown c:La.,q 2e ue 2,0 .............. > S inCheS  ..ooeeeeeenna. Q.. feet| ... 140 feet
sandy clay X e 86 Li_’“’ ................................ inches . feet| . .feet
brown clay X 86 L0 ok inches ol /-1 [, fect
.......... inches feat feet
................................ inches ..o feRt] e SRR
................................ inches ..coeoeeeee feet] e
Surface seal: Yes [ No [ Type.CONCrete
Depth of seal............. 20 .. . Y 1
Gravel packed: Yes 7 No¥
Gravel packed from . Teet t0. e feet
Perforations:
Type perforation... tOTch cut
Size perforation?l[.t.j..t!..,.x. o
From 6(:.). “ feet to..... 1I‘-O ....... feet
From re e eareane feet to..... . feet
FIOMmL...ocomiirennecansnseerecmnsssans s feet t0.. e feet
From..... feet to...... feet
From. ..o feet to feet
9. WATER LEVEL
Static water level....! f'—l- T Feet below land surface....... ’-} G} .......
Flow... . G.P.M. Cetieeaettoaessaemtectmes s aromeaanas
Water temperature................ *P. Quality
10. DRILLERS CERTIFICATION
Date started g-2 19 81 . . . .
oo - 51 This well was drilled under my supervision and the report is true to
Date completed . 2 1900 the best of my knowledge.
7 WELL TEST DATA Name.....Gharles. Nyberg...
Pump RPM G.P.M. Draw Down After Hours Pumgp _
Address..Star. Rt.. 5231 Pahrump,. NV..89041.
Nevada contractor’s license number....... ZL8N oo
. Nevada dril‘l?’s lipense number. . ................. 1 25 ............................
, BAILER TEST Signed..Le?ZZ2 gV H LA e
G.PM...coeQ... Draw down. 3...... feet :-la’. ....... hours
LR 1Y T o T W 2 S bours | Dt T B e
GPM. et Draw down........feet ... _ hours

USE ADDITIONAL SHEETS IF NECESSARY 067 oG



