WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

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

WAL A

X  WELL DRILLERS REPORT 4

X QE\ Please complete this form in its entirety
1. ownEer.. Ga&ry Barkley . . . ADDRESS 6615_._Mi
2. LOCATION..NE....4%..SE...... e Sec.dponT.20=8 .. 2/s R.53..._E. _ Nye . County
PERMIT NO.._..... . enmmeeeeieeenate . - e .. reeemmmmeeenaeesenns
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well 7 Recondition [ Domestic X  Irrigation (3 Test [} Cable Rotary
Deepen 0O Other = _ Municipal [J Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG 8. ‘ WEIBL CONSTRUCTION
: Diameter hole....._. ... inches Total depth.... U.J.Q ........ feet
: Water Thick- §¥
Material Strata | From To nes || Casing record.. O C&SiNE | hQ_!_____de €D
Surfase 0 & 16 Weight per foot 1. 38, 1DS Thickness. 2LO&&
Brown clay 6 32 |26 Diameter From To
SOft Brown c&ay 32 l].b “‘L ........... 8 inches Q feet] .......... 1 J‘*’Ofeet
Brown clay X L6 70 | 2iL inches feot feot
Soft_brown CJ'ay X 70 102 32 ................................ iNCHES  ciccceevciiiaenns feet] .iceincriene feet
Tough brown clay 102 [106 | 4 § inches et fect
Sort brown clay X 106 [128 |22 inches ke feet
Tough cley 126 1 L}.O 12 inches ...... feet] e feet
Surface seal: Yes FX No [J Type..concrete ...
Depth of seal.50.! SOOI UIRION feet
Gravel packed: Yes O No @
Gravel packed from.... . feet to. . feet
Periforations:
Type pcrforauon..Eorﬁh cuﬁ
Size perforation... 3/ 3] 8 . .
From....... 8Q . feet to........... 1 J.LQ ....................... feet
o a0} .feet to . Sfeet
lUN 16 1509 Ssl _feet to . . feet
\ioteeREOYE feet to feet
- A o-‘ e ) ™ - e -
Div vogs RO L 1l Rrome feet to . feet
grai
9. WATER LEVEL
Static water level...3.5 .................. Feet below land surface...... 3]4. ........
Flow. G.P.M. eeeaueesseseastessetasaeessemannes
Water temperature................ SR Quality. i eerrma e e
0 10. DRILLERS CERTIFICATION
Date started....ooeeievvcnecnvenrnnaad 6 "'15 - . lp This well was drilled under my supervision and the report is trie to
6=16 80 Yy supe: | epl 1 e
Date completed......... a , 1905 the best of my knowledge.
7. WELL TEST DATA || Name...] Charles Nybersg..
Pump RPM G.P.M. Draw Down After Hours Pump
AddresSHar. Ria. 5231 Pahrump,. BV..89041 ..
Nevada contractor’s license number?.LL&h.....
N Nevada dnl ers Heense number................., 25. ...................................
BAILER TEST Signed. (. 4‘4’/ Z/%‘% oersereemeraera e smeen
G.P.M..... =L Draw down........‘i..feet .......%i..houm / / é
GPM..ooooeeeeeeevermeseaeieee. Draw down........feet ... hours Date..... AN < g()
GP M. Draw down............ feet ...l hours

USE ADDITIONAL SHEETS IF NECESSARY 0617 Ew



