WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

bille.........
WELL DRILLERS REPORT

Please complete this form in its entirety

1. owNER.Don & Sue Geoffroy . ... ADDRESS...£265 ...Las Vegas, NV
.................................................. ] 89107
2. LocATIONSE. . w. NE v Sec..Bo.....T....20=5 &S &...5.3 ....... N . £ T County
PERMIT NO.......ccoeeee.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic X Irrigation [ Test O Cable X Rotary O
Deepen 0O Other | Municipal O Industrial [J Stock O Other 1
6. LITHOLOGIC LOG 8. 8WE’.LL CONSTRUCTION
: Diameter hole.....M.....ooeneee inches Total depth....j..k-_q ........... feet
- W Thick~ ¥
Material Swan | Fom | T | wes” !l Casing record®..88ING  140Y deep ...
_Surface 0 L i Weight per foot.....13% 1bs .. Thickness...lOGA.......
_B.Qﬁ_ﬂm&_ﬂl.avv L 20 16 Dl%ﬂﬂ From To
_a.O.ﬂ‘l'._b.I'_DHIL_Ql.&Y 2Q 23 3-3— ................................ inches ... 0 ................. feet “‘“0 fest
~brown cla},r X 5 3 86 33 N inches ... feet] oo feet
~soft brown clay X 6 122 36 8 inChes  oevcerrececrecvenenes feet| onnieenenenrnenns feet
_tough brown clay 122 |13l 1y CRES oo foet] oo fest
—soft brown clay x 134 140 O e inches ... T feet
................................ inches feet £ feet
Surface seal: Yes g No O Type...co ncrete
Depth of seal 50 ........ ereensemmmeeemmeentenn i mnemn s manaes feet
Gravel packed: Yes [J No (X
Gravel packed from . feet tO e feet
Perforations:
Type perforation tOf" ch c"-}t ........
Size perforation.. 8 ¢ 8
From 60 . feet to.
From . feet to
% From feet to.
From. . feet to
From.. .feet to
iasﬂ“r;ﬂs 9. WATER LEVEL
v ter N Static water level........’..._‘a.a..........Feet below land surface....... -31 ........
—m,d,w@—‘” FLOW e eeee s eeseeeemeneeresereeeess e Le 0 P
Water temperature................ °F. Quality
5 79 10. DRILLERS CERTIFICATION
Date started....co oo e — * 1979 This well was drilled under my supervision and the report is true to
Dale completed....................... 9-25 ............ 3 19 the best of my k_now]edga_
7. WELL TEST DATA Name CHARAES. NYRORE.....oocrrrre
Pump RPM G.P.M. Draw Dawn After Hours Fump

Address. 3%8F. Rt.. 5231 Pahrump, NV 89041

Nevada contractor’s license number......ﬂ-l-&“....

Nevada driller’s license numbe 7.25
BAILER TEST Signed..M,MZ %

G.P.M...... 20... cmmerrerinieas Draw down...3 ...... feet % ...... hours _ :’_2 9
GP M. eeeaee e tinne Draw down...........feet ... hours Date......... / a7 / ..............................................................................
GPM. . ..eeeeeeeveameeeeeen.. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 3471 a@»

L



