WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

Log #0247

WELL DRILLERS REPORT \\O)

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

o NoloL AR i &

Perml

b D \\

. I. OWNERIGE.. L.J.{z,Q.t..tr.l ......................................................... A ADDRESS..38lil Linaell Rd., LV,NWV 89103
2. LOCATION..YW..... . SH..... % Sec.. 30 T 19 KSR e TB County
PERMIT N .o reeteeea et eeemees e saee s emem s e eetamesame e e b be 4248 1 AR 404 2o ecee e et ee e st s e s 2 emem ee e e s e e s s s e et ettt e e s e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [ Domestic XJ Irrigation [7 Test 0 Cable I Rotary
Deepen O Other | Municipal [J Industrial [ Stock’ 0 Other ]
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
- Diameter hole.........! Lo N inches Total depth.j..L.{'.Q .............. feet
- Thick-
_ Materia! Sttata | From To ness Casing record............. ﬁ?.fl .gaslng, .......... 1 Utof ..... d ?eg ..............
surface O |2 2 Weight per foot...... oLbs Thickness. -2
grey clay > |ab 120 Diameter
browi clay 2H [ 42 L7 o R inches Q
S0Lt Brown clay X L2 96 bl} ......................... ehes e
brown clay X G0 | 1.0 | i inches
................................ inches
inches
inches
Surface seal: Yes [ N(SQI
Depth of seal..
Gravel packed: Yes [ .- NoX
Gravel packed from.....c.covvviecneiiecnences feet 10t feet
.-' Perforations: : i t
1 Ccu
Type perforanom...gg.gg....j{...8“
Size perforation..... =¥ Mk 2 ...
From...... 80 feet to. o 140 ................. feet
From. .feet to.. feet
From....... feet 0. feet
e =R I B IR From. feet to feet
ﬁ o LT e L L | et i -
W\“ wk L UV by From feet t0. et feet
ant o ¢ 1081 9, WATER LEVEL
U L=
mE Jm@— Static water level....... .37 ............... Feet below land surface...3.§2 ...........
e, ey Walks ;SL\:_ e Flow (e Y S
oraqeh OG0 — Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date started 9-28 19 81
ate started........ guoGTT BT This well was drilled under my supervision and the report is true to
Date completed. ... 19 the best of my knowledge.
7. WELL TEST DATA Name. Charles Nyberg
Pump RPM G.P.M. Draw D After Hours P
smp Taw Jown T ov Tume Address._Star Rt 5231 Pahrump, nv. 690141
Nevada contractor’s license number. 7“5"} ........
Nevada driller’s li
, BAILER' TEST Signed.. %
GPMZO ...................... Draw down...3.......feet ...'i.”i.....hours
G.P.M Draw down..........feet ..._.._ hours Date......... /& L2~ A
G.PM....ee. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




