.

WHITE-—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE
SINK—WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No.(ﬂ.@. .3
Permit No... Rt W ST, SO
- (b""'b WELL DRILLERS REPORT o | A

Please complele this form In Its entirety

1. owneErRBelLl Viatka,. . .Ing. ADDRESS.. Pe0s Box 4li Pahrump, NV 89041

2. LOCATION.SW...36.SW. . . Y Sec.3Q T..19 &s rR93.... e Nye ..County

PERMIT NO .

" =

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 13 Recondition [J Domestic ] brigation O Test (] Cable [ Rotary [
Deepen im] Other a Municipal O Industrial [J Stock O Other O

B —— e S

6 LITHOLOGIC LOG 8. gau. CONSTRUCTION
S——— BT RS e Diameter hole....... 9. ._inches Total depth. 1RO, feet
Material gv':‘t": i i To 1:"‘:“. Casing r:cord....g.‘.!. caa:l.ng 1 201 dpQQD
auﬁtace Qb_ 6 | & Weight per foot.. 1.3%. 108 Thickness. LOGA...
wWn h_hﬂ__ll.a_ DI 3 4 From To
—brown clay LB | 681 20 | F..:.Ba.: ...... inches O ... foct 120  seer
_softbrown clpy | x | &8 [120}1 62 | . hes feet foet
AT eeeerreemmereneedniChiES feet feet
rerererennnernasnensearaneec DCHES feet feet
7 eeeeeeeessneesssne e ittChES feet feet
- e reeseseeneifiChES feet foet
v '*r Surface seal: Yes (8 No [J Type. concrete

q 3 Depth of ssal & fect
/ m Gravelpacked: Yes J No m
Gravel packed from.

e | Perforations:

feet to. feet

Type perforation torch cut
“‘!— Size perforauon..jf 8" 8 "
.I From 60 feet 1o, 120 fect
U From feet to. feet

——-——»Td-.w‘—%.—uu From feet to fest
o
%mu-! From. feet to fect

9. WATER LEVEL
Static water leve! 1 Feet below Jand snrfane.......BQ.......
Flow, G.P.M
Water temperature................ *F. Quality.
12 u - 10. DRILLERS CERTIFICATION
Date started 1 s 19_£r9_,‘ This well was drilled under my supervision and the report is true o
Date completed c=4 , 19.4 g

the best of my knowledge.

WELL TEST DATA Name...Charles Nyherg

Address... 358K, Rt...5231_Rahrump, NV 89041

Adier Hours Pump

Nevada contractos’s license number. 71}81‘-

BAILER TEST
G.P.M... 20 Draw down..... .3.!eet ;& ..... hours
G.PM Draw down fect hours -
G.P.M Draw down feet Jhours

USE ADDITIONAL SHEETS IV NECESSARY our e




