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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Ore e e e e resnen et emn e e
WELL DRILLERS REPORT % I W
PERMIT # 0680 . N D (W skt niineiiscieiiissioslitsiniattiniel
Please complete this form in its entirety |
I. OWNER....Ray.& Bonnie PeeRLeS. .. ADDRESS........ PahrumpYy 89041
> LOCATION.....SH i NE.. % Sec... 18.....T.. 21qs ............. N/S R..54.....E NYE County
PERMIT NO.
3 TYPE OF WORK 4, PROPQOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [X Irrigation [ Test O Cable {1 Rotary [
Deepen m] Other O Municipal [ Industrial [J Stock (] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - e Diameter hole.......... L S inches Total depth......J.é-.Q .......... feet
Muterial g‘?‘::; From T T'l‘ueg‘k Casing record........... 8 .|.I.. Ca51ng
SURFAGE Q0 4 A Weight per foot 154 . Thickness...+136._
CILICHE FORMATION 4 26 22 Diameter From. To
BROWN CLAY 26 56 30 .8 INCHES  ooooveeeereereeereeeren feet] ....... 140.........feet
WHITE CLAY. 86 20 b | inches feet| ... feet
— SOFT BROWN CLAY X 20m | 126 Lhll . INCHES  aevcereeersemceerernanes 11214 [ fest
TOUGH CLAY 126 1134 - S inches feet| ... feet
——S0FT BROWN. CLAY X 134 140 Y £1 1ol T-1 T feet] e feet
............................... inches e feet] e TRt
Surface seal: Yes ] No [  Type..GONCRETE
Depth of seal......50 e e et feet
Gravel packed: Yes 7 NoXJ
Gravel packed from...........cooeeeereeniinmnans feet 0. e v feet
Perforations:
Type perforation.............. TORCH--SUT
_—_RI_GE_,_V_E Size pcrforation...ﬁ,[ﬁ!lw...}(_'...8!!.]'_,.....
From.......80 e feet to....... & /¥ o N— feet
1 From... .feet to... feet
JUN 8 1982 From..... Jeet 10t eemmre e feet
_——wr_ﬂ From..... ...feet to... feet
__Em%t%ep From.. ...feet to feet
dv.
9. WATER LEVEL
Static water level..... 3% ............Feet below land surface..... 37 ...
Flow... G P Mt
Water temperature................ °F. Quality
Ma. 22 10. DRILLERS CERTIFICATION
Date started.. % frmmmmnenessmimi st se 1982, This well was drilled under my supervision and the report is true to
Date completed VN A , 19,82, the best of my knowledge.
7. WELL TEST DATA Name.........CHARLES - NYBERG --rooereerreeerereerreererssseee
Pump RPM G.P.M. Draw Down After Hours Pump
Address...3TAR..ROUTE...5327. .. PAHEUME ;- NEVADA -
Nevada contractor's license number............. 7 [*8[" ...................................
Nevada driller’s license number . 725
BAILER TEST signed...... Qrte Wgy__« _______________________________________
GPM.eee. 20...... Draw down.....3 . feet Thours /_‘ /
G P Mo rcsn s Draw down............ feet 1/4 ..... hours Date..... < 2 {
GPMoeeve e Draw down............ feet hours e /

USE ADDITIONAL SHEETS IF NECESSARY P

Q.617



