WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA ’ § \
CANARY—CLIENT'S COPY OLEICE U 2.8
PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 2’ Log No(o - \
n ()) Ml I CA LN
\ Permitu.. SUUUUUIIYN * WP S~ W
WELL DRILLERS REPORT Basin b ok Ny
. Please complete this form in its entirety R
;. owner..Paryl Williams . ..ADDREss 260 _S. Jason #15 Denver, (080223
R . " -
2. LOCATIONNW. .1 NW.... ¥ Sec.. 38 . 1208 .. .WsrB3 _ e Nye ... County
PERMIT N e ev e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X, Recondition [J Domestic & Irrigation [J Test 0 Cable X Rotary [J
Deepen || Other 0 Municipal O Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. \gE,LL CONSTRUCTION ]_}_
; Diameter hole...........’....... . inches Total depth...:.l.-.. O ............ feet
. W, Thick- :
Material Sata_| _From To ness Casing record...........q ., B " Casing .
Surface 0 3 3 Weight per foot 138408 Thickness. LOGA .
white clay formation 3 12 9 Diameter From To
white clay 12 60 ‘J'B .......... 8 .................... inches 0 ......... feet lu'ofeet
soft brown clay | x |60 |85 } 25 4 inches ..... foot] oo foot
_H.lll_t_e__c_l_&'\f X 8 ; 102 N inches v feet] . feet
—brown clay x 1102 (Ao | 38 § O P feet
................................ inches .ocoovceeveencenneenf0EE] e R
................................ inches ..o feRt] i TR
Surface seal: YesX¥] No[]  Type..£ORCrete
Depth of seal..... 50' ....................................................................... feet
Gravel packed: Yes [ No H
‘;_ Gravel packed from . L, AR 0L T feet
i Perforations:
foration... EOPch cut
G T.ype pe R 3/81: X 8"
=G L Size gerforanon 1L e ergsmpessoase s bearsas e eas e e rsrabanente
"’.)(\5\&5%\\, v From 0. feet to.....% 1|.0 ........................... feet
5, (g_;\‘? From....... ..feet to_.... . SO -
A '\('5
5 5 T a0, = Frofi.......ooorrmveniirecnannne deet to. e feet
f a1t ® From feet to feet
e B o R T iR 5 T S —"
\‘i\w ot W -l b3 1 1 TSRS feet to.._...... feet
P
k.
0¥ -
e _qie® , 9. WATER LEVEL
o Static water level.... 36 ..., Feet below land surface....................
FLOW ..o v vvreerersne s e aes amsn G PM...eeeeeeeeeeee e e
Water temperature................ CF. Quality. o criiriins s e
5 1 ,z 79 10. DRILLERS CERTIFICATION
Date started.......cc.rrrrree..? ::-l g st s ’ 1979 This well was drilled under my supervision and the report is true to
Date completed................ 27+ - v 19 the best of my knowledge.
7 WELL TEST DATA Name. CRAXLE8 NYROLE s
Pump RPM G.P.M, Draw Down After Hours Pump
Address. St.ar. Rt..5231. PAHRUMP, . BV.. .. 89041
Nevada contractor’s license number....Z.LL&LL reeevreerareereneran
. Nevada drilier’s license number....z..z.s.. ...................................................
BAILER TEST Slmed%% ....... eresmsan oo eeeee e
GPM.. ! 2 0 .................... Draw down....g ..... feet 0 ..... hours %
G PM..oeeoereeesrsveresieissssseenns. Draw down......... feet ... hours Date ‘,3"_/./'?’7? ...........
GPM...eeeereeeeeeeee. Draw down......._. feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 P



