WHITE—IIVISION OF WATER RESOURCES

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES (1)

"
WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE USE ONLY

ADDRESS__.389° Swenson i Las Vegas, NV

................... 89109
2. LocaTioN.NE wNE Ve Sec..Do. ... T.20=S8. ... N/S R.B3 B, Nye
PERMIT NO....oeee .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [J Domestic Irrigation [J Test = Cable X1 Rotary O
Deepen | Other O Municipal [J Industriai ] Stock a Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0
Material g::f; From To T;;g- g:::tii?.::"a'mcgie'rotal depth. Zt e feet
Surface 0 3 3 | Weight per foot... 3% . 108 ThicknessLOGA ..
soft brown clay 3 06| 43 Diameter From To
tough 618.}{ h'b 52 6 { .8 . inches 0 ......... feet 11}0 ............ feet
soft brown clay x | 52 | 118 66 4 . ICHES oo foet] oo feet
brown clay x 1118 1‘l.10 22 InChes oo eeae feet] e fect
................................ inches ..oovevrrnverrreree 88 e S
................................ inches ... feet ....feet
................................ inches feet] . SOOI, (-1
Surface seal: YesX] No [ Type...COncrete.. ...
Depth of seal...e. DO o feet
Gravel packed: Yes [ No X
. Gravel packed from..........coooeiinn feet 10, fEEL
Perforations:
Type perforation........ t%.r..Ch ﬁut’ ..........................
Size perforation 3/ 8 X O e
cannfl [P From.....coeee 60 feet 10 L0 feet
{0) i'; (( \ “ LY From........... feet 10 rrrreane feet
Ut~ .
From.....ooiiicieceied feet to....... feet
U& Lol ‘}L ‘[E\'m From....ceinsecmisesseensnns feet to....... feet
- FIOML..coiirisearerssessecsssnsisssrsrenes {1 1 feet
FARLY SN Rw’ww‘,\!,,.
W * e ton YO 9. WATER LEVEL
e Static water level........ 35. ............. Feet below land surface....}l‘, ..........
Flow. " e P M
Water temperature......_....._... *F. Quality........
10. DRILLERS CERTIFICATION

Date started. ..o oo eremeee e ccereaae e crageaas

This well was drilled under my supervision and the report is true to

Date COMPIELEA. ... eimeeecroeremeeerreserr s semseenas b renm et mmeneneseesrormssies s 19..19. the best of my knowledge.
7. WELL TEST DATA Name..Charles Nyberg
RPM G.P.M, D D After H P
e — ———"— Address..St8r Rt. 5231 Pahrump, NV 89041
Nevada contractor’s license numberﬂ-l:ah
. Nevada dritler's ljcense number.,_ . 725
BAILER TEST Signed..g.... thln Flplagom—" .
GPM..ees 20 Draw down.....3....feet .....%....hours
GPMoeeeeeeeeeeeeeeeeeeenen Draw down..........feet ... ‘hours Date.... 5 o A 2 ? ..........................................................
GP M. e Draw down..........feet ... “hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 a@»



