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

WELL DRILLERS REPORT

PRINT OR TYPE ONLY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Please complete this form in its entirety _-H

N

.. OWNER_James. 01llife
MAILING ADDRESS.Las Vegas, Nevada

ADDRESS AT WELL LOC?

2. LocaTtion. . NW . vi. oW v Sec.. 17 T.20=S .. N/S R...23. . E Nye County
PERMIT NO........ ‘ '
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic K Irrigation [ Test [ Cable &  Rotary O
Deepen O Other ] Municipal O Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water —— Diameter hole............. 8...inches Totaldepth. 140 . feet
Material Strata From Te ness Casingrecord 140 ft.. 0f & in..ca '—:'i'ng
surface 0 4 4 || Weightperfoot.___15 1bs Thickness..e 156 ...
white Clay 4 32 28 Diameter From
brown clay x 32 55 23 | & inches ... 0 ..feet
light brown clay X 55 88 330 inches feel
brown clay X 28 140 52 inches oo feet
inches feet
inches feet
inches feet
Surfaceseal: Yes X1 No O Type....cancrete
Depth of seal 50 feet
Gravel packed: Yes f  No O
Gravel packed from........20 .. feetto........ 140 ................. feet
Perforations:
Type perforation....korch. cut
Size perforalion....3,(8...in...liid.th...&..jll..lﬂn.g. .....................
From 20 feet to 140 oo feET
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 36 feet below land surface
Flow G.P.M P.S.L.
Walter temperature ................ °F. Quality
10. DRILLERS CERTIFICATION
Date started August g8 1983 This well was drilled under my supervision and the report is true to
Date completed August 2] 19'_8..3 the best of my knowledge.
Name....Charles. Nyberg
Contractor
7. WELL TEST DATA
Address....Ste. Ri,...Box. 5231
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number......74.84,
Nevada contractor’s drillers number
’, Nevada driller’s license number 725
R Actual Driller
BAILER TEST , W M
G.p.M....20 gals Draw down.....4....feet ..A...h Signed : Contractor
WLl S N Sy our§
G.P.M. Draw down........... feet oo hours Date ¢P//6/P‘_?
G.P.M. Draw dowa............. feet hours / '/
(Rev. 681 USE ADIMTYIONAL SHEETS IF NECESSARY o6at CRaM

S




