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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT "

Please complete this form in its entirety

2. LOCATION. NE%......% ... NE¥ .. Sec...2lper Tr @0 cmcrmerrcrrene. b VR TG~ TN <N . - SO County
PERMIT NO.. . eeeermeesassmeeeesesees s seen e e e e oot e e eee £ e A Suteen S e et e st e tmeee e
3. TYPE OF WORK 4. PROPOSED USE - 5. TYPE WELL
New Well {7 Recondition [ Domestic [ Irrigation [ Test O Cable [y Rotary 3
Deepen O Other 0 Municipal [J Industrial [ Stock id Other [
6. LITHOLOGIC LOG 8. . 8 WELL CONSTRUCTION
Diameter hole.....5,.............inches Total depth....11L0.t..... feet
Thick- . b
Material ‘s?gg | From To ki Casing record gn casing 11'-0-! ------ 'L“
Sur.f ace _ 0 LI— LI» Weight per foot.13;2 ibs 'I‘lnclu:less10(-"A ........
Caliche formation L [ 1 |10 Diameter From To
BI‘QWH clay 1)"" 11.6 36 8 ....inches 9] feet] ...l Lo feet
White Clay x | L6178 | 32 ) inches £Eet] oo feet
Brown Clay x| 7781 140 62 iiches . fect fost
inches . feet] ... feet
................................ inches . S feet .feet
. . inches .. feet] e feet
Surface seal: Yes¥j No [  Type...GQnerete
Depth of seal 50! feet
Gravel packed: Yes [ No [¥
Gravel packed from........occoeeeeeeeeen B {71 G 1« feet
Perforations: .
Size perforation. 348" .. 5. 8%
A1 6 1980 .
) 9, WATER LEVEL _
—BWWJ—M' Static water level...... 3 Ll* ................ Feet below land surface.}_; .............
granch 01150 77 T (R A
Water temperature................ *F. Quality
80 10. PRILLERS CERTIFICATION
Date started.......ocoouooeeeceeeveeeceeee e eene e .LL-Z.G ............................ , 19Ho This well was drilled under my supervision and the report is true to
Date completed........ - ....J-{...‘. 99 192X the best of my knowledge_
o
T WELL TEST DATA Name..Charies Nybherg
Pump RPM G.P.M. Draw Down After Hours Pump .
Addressstﬂrﬂt15231PahrumpnNV89ou1
Nevada contractor’s license numher.zu.a.l-lz ............................... ............
Nevada driller’s licgnse number. ... J@D o oo
BAILER TEST Signed.... ‘Wtz tea s M7/ e e e
G.PM..n 2! 0 ................... Draw down....:”! ...... feet .......;ﬁ,...hours /,-—
G.PM Draw down............ feet ............hours Datef’i 90
G.P.M Draw down............ feet .........hours

USE ADDITIONAL SHEETIS IF NECESSARY SATL



