WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q)“Q

e : WELL DRILLERS REPORT "
Notice #O 2LI’9 Piease complete this form in its entirety \

. 1. owNer... Burton Ford . ADDRESs.2612 Theresa ,.. . 0V. 89101
2. LocaTioN. . NE v NE 4 s 27 1. 20  Rysr.22...E Nye T County
PERMIT NO......... “ reeeeaeeeesieersaneasanssmanenar e asernne e
kR TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [OX Irrigation [J Test d Cable OJX Retary [J
Deepen (] Other 0O Municipal J Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aterton water | ¢ o Thick. || Diameter hole.....l........inches Total de t'h”+0 ..... feet
rom .
i Strata : ness Casing record........... ti.'_'.....c%s:Lng........i. deep ...
sSUriace o1 4 L Weight per foot 1 .. Thickness. .28 .
white clay with gravyel I 22 | TG Di
amoter From To
tough whitTe cluay 22 [510] S , 0 1L0
< — - . . inches feet] .............L ‘-.l- ..... feet
gol't white clay X 60 ol L inches feet foot
tough white clay g (118 22 ‘ ches - P teet
Soft white clay X 115 158 T I ———— fahES ! I ”
brown clay X 128 140 12| ™ o ches et T foet
................................ inches feet JRN, |-’
Surface seal: Yes ( No 3 Type.. concrete .
Depth of seal............. LT 1 OO ....feet
Gravel packed: Yes [ No
Gravel packed from.........cooveveeeeeeeneensld feet 1O feet
./ Perforations:
Type perforation torch cut ) .
Size perforation..... 38" X 4" e eeemees e
From......cccoomvounu. 8’ O .................. feet to. “J-O feet
From B -1 QO T OO U feet
From....ooeeeeeeeeeeeeeeee (=7 1 T, feet
SEP 1 g 1981 30T 102 3 N feet
- From.. [P feet to . feet
wiv. oI Water Kusources
sranch Office — Las Jegas. Ney. 9. , WATER LEVEL
Static water level...... 5 b ................ Feet below land surface..?.b....'. ........
Flow, . WGPMeeeee e
Water temperature................ °F. Quality
9_1 u‘ 54 10. DRILLERS CERTIFTCAHON
Date started....... : g 14- -+ 19 &9 This well was drilled under my supervision and the report is true to
Date completed.. . s 19 the best of my knowledge.
7. WELL TEST DATA Name...Charles. Nyherg. ..
Pump RPM G.P.M. Draw Dowm After Hours Pump i
Address... SLar. Bt 5231 _Pahrump, NV._ 859041
Nevada contractor's license number...............ILLQN- ..............................
- Nevada dritler's, license nmBEF. . ooovvveneeeveeeeeeeeeee oD e
. BAILER TEST Signed.. UYL
G.P.M 20,._. ...... Draw down..... 3....feet .....éi...hours s ﬂ
G.E.M., . reerrararesrerrn Draw down............ feet ... .hours Date¢~/7
G.P.M S Draw down............ feet ... hours

USE ADDITIONAL SHEETS 1¥ NECESSARY o627 i



