WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT \S)
Please complete this form in its entirety \

STATE OF NEVYADA o
DIVISION OF WATER RESOURCES X/ | ro, Noawg

_ADDRESS.. Pahrump, Nev.

CONDIE-
N P
W

Notice of Intent No. 5391
89041

County

2. LOCATION. NN .. 1 NE 1% Sec..28 ..7..39=S /s r..53. E.. Ny
PERMIT NO........
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [] Domestic 2] Irrigation [J Test I} Cable ] Rotary [
Deepen O Other a Municipal O Industrial [ Stock C} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hote.........12..........inches Total depth.......gQ.Q ......... feet
. w Thick- N .
Materia suma | Fom | T | nes || Casing record..R00fTe. 0f 8 in. casing. ...
Surface 0 Al 4 weight per foot.. 15 1bSe Thickness....»138........
__Brown Sandy Clay A 36 32 From To
_Glay with Small Gravel 36 700 24 0 feetl 200 o,
Brown Cla}’ 70 105 3 e ADCHES e 7271 | [ feet
Soft Sandy Clay X 105 130 25 foctl foct
Brown Clay X 130 200 i B INCHES  oeeereersenserveennens feet] oo feet
................................ inches feet ceemnnfEEL
................................ inches ...c.vvvenirnenene 08 e feRL
Surface seal: Yes @ No [J Type..conerata
Depth of seal L1 8 USSR OO DO feet
Gravel packed: Yes No 0
IA! Gravel packed from.....50.mmceinenss feel 10..cocoenn.n. 200........feet
LL] o s Perforations:
> fi?: E ! Type perforaﬁon....'.]:.QI'Ch Cut .
il ;‘ & Size perforation. . il Width 8 in long
l i - = ’ From Q feet to............ 2 OO ....................... feet
P From..... feet to feet
L = . =
9 | I FIOM. e oo erenaraen feet to...... feet
H“—'J =< r_ o From feet to feet
- = g From. feet to feet
9, WATER LEVEL
Static water level.........'z.zh .............. Feet below land surface......cccoceeee...
Flow . G.PM...
Water temperature............ °F. Quality..
10. DRILLERS CERTIFICATION
Februar 88
Date started... Feb J 14 ‘]6 """ » 19 ay This well was drilled under my supervision and the report is true to
Date compleled. e.ruary f . 19 - the best of my knowledge.
7. WELL TEST DATA Name...... Charles Nyberg
P.M. After Hours P
Pump RPM G.PM Draw Down ter Hours Pump Address__.sT. RT. - BOX 36525
Nevada contractor’s license number..... 7484 . A\
i
Vo
Nevada driller’s license number...zg.ﬁ_ .......................... k \\ ..... I
L
s
BAILER TEST Signed.......Co
GPM....... RQ.gals, Draw down..A,......feet ...J1....hours
a1 2. SO Draw down........... feet ... hours || Date Anril.17,.1988
G.PM Draw down.,.......feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

i

0627



