WHITE—DIYISION OF WATER RESQOURCES

STATE OF NEVADA

\¢

CANARY—CLIENT'S COPY CE ONLY 3 )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q,]D Log N
Permi No Jr
WELL DRILLERS REPORT \" Basin}O & x\f~
TN Please complete this form in its entirety R4
—_ L
. .. OWNER Ron & Susan Fate . ADDREss. 301 E. Charleston 222
~— e Las Vegas, NV 89100
2. LOCATION..SE. .. SB . v sec. 20 1.20 /S R 53 .. Nye County
PERMIT NO..oooooooooooooooereereeo e . et . et eee oo et reoe e eessee e eeeeeeeesee e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well H Recondition [J Domestic ¥ Irrigation [J Test | Cable 15 Rotary [
Deepen 0 Other o Municipal [ Industrial {J Stock ] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i hes Total depth...... 111.0 ......... feet
Material Water ¥ Thick- inc
Hera Strata i T ness Casing record.......... v, 'C&ﬁ,ln.z_, 40t deep..
surface Q }.L Ll. Weight per foot..... 13% 1bs ThJckness.]__Qg.%...........
~caliche formation 4 | 16 12 Diameter ¥rom To
_nhij:ﬁ___glay 16 L6 30 4 .5 inches 0 feet 140 ...feet
caliche x | L& | 50 W inches £60t| oo feet
—white clay >.4 50 78 280 4 inches feet feet
brown f‘lﬂ? X 78 1L!-0 b2 | inches feet] o feet
............................... inches feet .feet
inches oo feet] o feet
Surface seal: Yes g No op Ty .eenerete
Depth of seal.......... feet
o Gravel packed: Yes [J No X
/ . T Gravel packed from........ccoovecemavceennl feet 0. oo feet
" i Perforations:
Type perforation............ LOX.GH. cuk
Size perforation.....3./8M X H"
% From... 60 ..... feet to......... ”4-0 ......................... feet
From.. feet to S feet
+ 5 81 From....o e feet to. e feet
JAN o |19 )33 1« R feet t0. e e feet
sl EE
o —y From...... Afeet to...... feet
AT =
9, WATER LEVEL
Static water level ... 35 ................ Feet below land surface..... 314: .........
Flow...... GPM.....
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started............. 1 2'2.0.. , 19 80 This well drilled und .o d th t is true t
12.55 50 ell was drilled under my supervision and the report is true to
Date completed . 19 the best of my knowledge.
7. WELL TEST DATA Name.....Charles. Hyberg .
Pump RPM G.PM, Draw Down After Hours Pump .
Address......S1. ar._ Rt...5231. .2Pshrump,. V. 8900
Nevada_ contractor’s license number.. l{.tﬂj. .................
N
I a BAILER TEST
GPM. ... 20 ... Draw down......3. feet ... 35 hours
G.P.M Draw down........... feet i, hours Date. w120 3 w80
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



