WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

FFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ;{/

D,
WELL DRILLERS REPORT Q\Q’
Please complete this form in its entivety

t. owner. BOcky Gager oo eeee oo eer et ADDRESS..... Fahrump, ol
2. LOCATION..SE. v NE v Sec28 T RQ o /S R..B3.E Nye e County
PERMIT NO...............
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic 2] Irrigation [J Test O Cable [B Rotary [J
Decpen 1 Other | Municipal [ Industrial [ Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) icke Diameter hole...§................inches Total depth....?...a.g ........... feet
_ Moterial swms | Fom | To | T | Coging record,.. O c88ing 1207 deep .
Surf'ace 0 }4 )-l- Weight per footl.'f}?lé...lbﬁ ............................ Thickness. LOGA ...
white clay L 22 18 Diameter From To
caliche 22 26 LL ................................ inches . 0 feet| . 12Ofeet
white clay b3 26 | Lo | 16 ) T inches . foet] _  fest
caliche b2 | L8 6 ' inches . L R,
white clay X b8 | 98 | S0 } T inches _ feet et
brown clay X 98 120 22 STVURINNS | 1<)+ -1 feet] .. .feet
........................ BN T2 1 R, (- | [P (-
Surface seal: Ye ﬁ No ] Type..COncrete
Depth of seal.... O . . . feet
Gravel packed: Yes (J No g
Gravel packed from........ooooeeeeeveeeeeee.. (=T O U feet
Perforations: .
Type perforation. k@ Ch _cut S
Size perforation....?!l.a ".x. g .
From . 60 ...feet to
" From... . ... feet to....
M From.... reeerenmranaeeean feet to....
: From..... ...feet to._
FFB 1 3 1gnn : From...... . . ... feet to
— Div. of Water Rosources 9. WATER LEVEL
— Grurech Offin = Los VYogom Nov. : : | Static water level. . 20..... Feet below land surface....1.9........
Flow... et e GP.M... st
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started 1 -28 19 80
""""""""" '2_1 Trememmmmeenieesty 50 This well was drilled under my supervision and the report is true to
Date compieted..................... . B T SRR s 19,00 the best of my knowledge.
7. WELL TEST DATA Name..Charles Nyberg
Pump RPM G.P.M. Draw D After Hours P
— —— ————— AadressSt8r Rt. 5231 Pahrump, NV 89041
BAILER TEST
Draw down.. 3...... feet 34, ......... hours
Draw down.......... feet ... hours
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY oo R



