.

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

PERMIT # 0924

STATE OF NEVADA ol U
DIVISION OF WATER RESOURCES , V| 1o w2 R
Permit

w:. 3
Basin.i.. L2

WELL DRILLERS REPORT \*
Please complete this form in its entirety

I. OWNER..... HARQLD. A.. LUTZ ADDREss.. PAHRUMP, NEVADA 89041
2. LOCATION.... . NE.. v... NE_ v Seco.. 8. 2028 N/s R.22._E. NYE County
PERMIT NO..oerceer sttt renssssssrmsmsa e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Xiff Recondition (J Domestic d(X Irrigation [ Test =} Cable %X Rotary [}
Deepen O QOther O Municipal [ Industrial (] Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole.......s..!! ............... mmches Total depth140 ..... feet
) W Thick-
Material Steae From To o Casing record 8" CASING
SURFACE 0 4 4 Weight per 100t 158 oo Thi ckness....‘.éé .............
BROWN CLAY L |46 | 42 Diamoter From To
TOUGH CLAY 46 o2 2 Bl inches 8] feet 140 feet
BROWN CLAY X 154 1140 | 86 ches . feot feet
................................ inches ......... feet ......fest
inches ... feet] mmrrriirerrerenns feet
inches ...... feet feet
. inches ......... feet .feet
Surface seal: Yes [ No Type. . CONCHEETE ...
Depth of seal........... L0 L NSOV OSURUN feet
Gravel packed: YesTE No O
T Gravel packed fronu......cceee. 50 coevnenens feet to... ... 140.......... feet
=GR R \)
‘!f’\\ \&5 b Perforations:
Type perforation........... CH---GHT..
D‘r‘—" £ 1964 Size perforation..... 3/ 8130% Ijr{ QHTL ...........
i PP From...... 80 feet to 140 feet
piv—al LN Lk From... 5 (=130 1 OO ——— feet
ST oHteo From...... .feet to wo.TeEt
From..... B (71 1 TSRO R feet
From... ..feet to feet
9. WATER LEVEL
Static water level..........z.:.?‘. ............ Feet below land surface..........B.J .......
Flow. . GPM.. .
Water temperature................ ¢ F. Quality
o 10. DRILLERS CERTIFICATION
Date started... . QCTOBER. 28 » 12 This well was drilled vnder my supervision and the report is true to
Date complcted.....................................QG.TQB.EB...@.Q .................. . 19..82.. the best of my knowledge.
7. WELL TEST DATA Name........... GHAREESNYBERG
Pump RPM GPM. Draw Down After Hours Pump
BAILER TEST
G.P.M 20 Draw down.3.......feet 1#4....11015:3
G.PM, e Draw down............ feet ... ... hours
G.PM. et Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




