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

- WELL DRILLER’S REPORT%@

Please complete this form in its entirety A

. INT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

QFFICE USE ONLY

NT NO......34 Q1.
OWNER...BOB_MADSON ADDRESS AT WELL LOCATIO
MAILING ADDRESS
2. LOCATION.....SW v NE fSec... 19 1. 21S .  N/SSR..54 E NYE County
PERMIT NO. LOT 705 GREEN. SADDLE_RANCH
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition  [J Domestic X1 Trrigation [ Test O Cable O  Rotary K
Deepen O Other O Municipal O Industrial O Swck O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter....L2%...........inches  Total depth..........l..‘f'].r_Q._.'_.......feet
Strata ness _inches
clay 0" 10" 10° mr:l-ne,s5
calichie 10'] 12° 2' Yl cCasing record.. L 40" X. 8. /8"
clay 12" 25" 13° Weight per foot....L4...11 Thickness......... 156
calichie 25" 27" 2! jameter From To
clay 271 377 100 B/ 8 inches Q fee 140, feer
calichie 37 38" 1 inches fee feet
clay 381 43' ! inches fee feet
calichie 43| 45! 2" inches fee feet
clay 45' | 54" 9! inches fee feet
calichie WB 54 55! 1 inches fee feet
- clay 55° 59! 4°' )l Surfaceseal: Yes  No O Type....concrete..
_calichie WB 9" 63" 4' |l Depthof seal...5.0." feet
clay 63'] 84'| 27'l Gravel packed: Yes ® No O
" _calichie WB__.1=84" 86! 2' 4| Gravel packed from.....140." feet to S0 feet
clay o= W= BBE ) gor] 3
cali Chle = b 2 \‘: Vwe 89" 93! 4'° Perforations:
clay Ly = __.-onl 93017105 12" Type perforation factory sawcut
calichie sgaY YweY™1os' {108 ] 3¢ Size perforation B X3
clay S 208 1117 o' il From.._.140r feet to..... 1 20." feet
calichie _ cwgwi- |70 (118 1] From feet to feet
clay Dl © -In E1¥ sop bes YOO 118" 124" 2! From feet to feet
calichie ® WwB_ 1120'[122'] 2| From feet 10 feet
clay 122+1125" 3 From feet to feet
calichie WEB 1251134 gt
clay 134 1140° gl 9 WATER LEVEL
- Static water level feet below land surface
Flow G.PM. P.S.L
Water ternperature.Q?.dA..."F Quality
Date started 7 _/\3 1970
Date complted 579 1590 || 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. )
Name....-. S8 1 erlllngc
Pump kM O&M= | DrwDown | Afer Hours Pume HCR 65 box B0358 PAHRUMP, NV~839041
=t \H \E‘__ V) Address Contractor
= Tfj‘ (j/ ‘f 4 A Nevada contractor’s license number
o e =t ‘\3 issued by the State Contractor’s Board 22059
2o D N \.\ Y Nevada contractor’s driller’s number
Wit ey issued by the Division of Water Resources. 1426
ey BT s .
o, O W o VoBAILER TEST N Division pf Water Resources, the on-sae driler. 15.7.3..s
G.P.M.... onad ou Draw down. feet hours || gioned. . Aiin- X .
G.P.M. Draw down.............. feet e, hours By drilter performmg acrual dnllmg on site or coniractor
G.P.M. Draw down.......c...... feet ..o hours Date f 7292 Q

(Rev. 2.45)

USE ADDITIONAL SHEETS IF NECESSARY

(D)-627

A



