WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \\\.
CANARY—CLIENT’S COPY N ¥
. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0‘{’ Log Now%
e Permi \ \.
WELL DRILLERS REPORT " Basin. i [~ W
\ ‘ . Please complete this form in its entirety N %/

i owner.rFf8ul Crockett o ADDRESS._Star Tr, 5400 Pahrump, NV 890L1.

2. LOCATION.SB v SE 4 gec 14 1. 20 Xss .53 e Nye ....County
PERMIT NO..........
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1) Recondition [ Domestic XK Irrigation O Test O Cable Rotary [
Deepen (] Other O Municipal O Industral [ Stock (| Qther 3
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
: Diameter hole....{3..... mches Total depth.. “-I-O B
: Water Thick-
Material Strata From To ness Casing record... gn C&Blng ‘“.I.Q'd 1=1 =3 & KNS
Surface 0 n L1 Weight per foot 13%. 1bs... ... Thickness.. 10ga.......
white clay formatio in 20_ | 16 Diameter From To
brown clay 20 b6 L& o 0 feet] 100 feet
White clay X 66 86 ¥ U 111 11~ SO 21 [ feet
_brown clay X g6 | 125 23G9 N o incheS feetl . feet
green clay 125 {140 15— einches ... feet feet
...... feet feet
......................... Jeet] e Feet
Surface seal: Yes [j No O Typcconcrete ..................
R T 80 feet
P Gravel packed: Yes ] Mo =
. X Gravel packed fromu.........ooooooeeeeol feet 0. e feet
= Perforations;
- Type perforanou...t..o...lx.:ch C'l'.:.t .
: Size pe rahon 3/ 8 X8 emnboeanasaenmeeassmenane s -
From.... . ....feet to“-l-o ......................... feet
From.... . feet to...... feet
\BG c) '\QB“ From...... . O 171 T« S ...feet
Al wgoﬂ!‘"e’ From....... .feet to... - feet
—D-w—.d—“ate“w i From....... ' . ... feet to feet
erel ' 9, WATER LEVEL
Static water level.._. !-J- Q. Feet below land surface...39..........
FIOW..ooot et GP.M...eeececeteee e
Water temperature............... *F. Quality...
7-1 8 80 10. DRILLERS CERTIFICATION
Date started....... 7_19 Treremeemmmeaneee : - 19 80 This well was drilled under my supervision and the report is true to
Date completed.... - . 19 the best of my knowledge.
7 WELL TEST DATA Name....Gharles. . Nybers......
Pump RPM G.P.M. Draw Down After Hours Pump

Address..ﬁt.ﬁl?...th.-....S2.3.1..._P.ahI’.uIi’lp.,....-L‘IY....B.QQu.l...

Nevada contractor’s license number?LLwL

.\\. MNevada dnllers hcense o3, 1= 2 Y A=l OV
= BAILER TEST signed. (... 4 B bager. 422 ;:zf-*“ e s
T G PMa 2 O .......... Draw down3 .......... feet ;.é ..... hours ~ ;
GPM. e Draw down...........feet ... hours Dateéj/j’g

GPM. e Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY oen g




