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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

0'0

WELL DRILLERS REPORT"

e I ™ Please complete this form in its entirety
. 1. owNER._ E.H. Bpooks. . ..ADDRESS.....T&gopa.. 8caop8,. ChA......
2. LOCATION.NW. . vi. SW v sec.. 26 . T .20 ... Bys rR23.  _E. Nye v CoOULY
PERMIT NO........crirrecnicveneen . . .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic [IX Irrigation [J Test (| Cable ] Rotary O
Deepen | Other | Municipal O Industrial [ Stock O Other O
6. LITHCLOGIC LOG 8. 8WE.LL CONSTRUCTION 1L|_O
. 3 .
Diameter hole., L% ... inches To! epth... 0 feet
. W Thick- s
Material s"a‘:g From To ess Casing rccord.ﬁ.?....g.%g.;‘:;.l.g ........... t‘l‘ &b“%eep ........................
surface 0 3 3 Weight per foot.. L.3%. i8S Thickness...LOGA .
___Qali_Qhe_f_sz.at ion 3 16 l 3 Dia.megr From To
—white clay 16 | 56 bo I S inches O, feetf ... WO feet
caliche X _56 62 O e inches .o {13221 ST feet
white eclsy X 62 | 85 23 INCHES oo =11 [T feet
caliche X 85 90 SR $101e) 1 feet] i, feet
hrown r'lﬁ},r X Q0 11.10 50 ________________________________ inches feet feet
............................... inches .. feet . 12§
Surface seal: Yes No O Type....GoOnecrete ...
Depth of seal. 20N e feet
N Gravel packed: Yes ] No Eﬁ
. ; Gravel packed from.... e feet O o feet
"L / Perforations:
) torch cut
Type perforation... o
Size perforation...33.6.--.&...&” ............
From. 60 feet to 1 LLO ........ feet
RN AR TR T From....... O -1 2 7 SO feet
G LTV B From __.feet to feet
— From.....ocovvererevesamsemeeeceece fEBt 10 rereeenrereereenresnencans e enns feet
LN 2 2 3070 FrOM.. ..o rieisie s esnsnaneas S LI 1 YR feet
wiv e water Lzar‘:, KN -;-:.'b 9. - - WATER LEVEL
e ey — - 103 GeTiiSs fulr
- iikiing i Static water Ievel..3.,.4: .................... Feet below land surface......ccocecunennn.
Flow....... GPM.e e
Water temperature................ *F. Quality.......
6 15 10. DRILLERS CERTIFICATION
Date started - SO 19020 b e well was drilled und ision and the report is true &
6296 79 is well was ed under my supervision and the report is true to
Date completed............... 000 e 1904 the best of my knowledge.
7- WELL TEST DATA O .l -Name Charles. NFRerg. .
Pump RPM G.P.M. Draw Down After Hourg Pump h
: Address.......Star. Rt...5231. . Pahrump,. NV. 890.s
Nevada contractor’s license number...?.uﬁ..h». ..........................................
/ -\\
., Nevada driller's license number.......... TES
N BAILER TEST Slgned[%zé%/ ......................................
G.p.M 20 Draw down...Q..... feet ... Q. hours /
GPM.eie e Draw down............ feet .. hours Date”'*z’f'?y
GPM. e Draw down.........feet ... hours :
USE ADDITIONAL SHEETS IF NECESSARY LEY SRR



