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

~RERMIF # 0701

STATE OF NEVADA
DIVISION OF WATER RESOURCES Y/
h]

WELL DRILLERS REPORT

Please complete this form in its entirety \

G
7

Permit Now...coocenvenib Lo pose -
Basmiba\

H‘“’ p
. I. OWNER.....RON--REBELSPERGER - ADDRESS...... PAHRUMP, NEVADA 89041 .
2. LOCATION.....S4... 4o ... SR-.¥% Sec.....3f....T - Ko W RN N/S Ro..53 B NI - emem e recmemememeeseeemaeas e e County
PERMIT NO. " . e eereeemrereeeaeeeeana bt asmreeer st raeneseeatsmmneeee e een
3. TYPE OF WQORK 4, PROFOSED USE 5. TYPE WELL
New Well iy Recondition [J Domestic B Irrigation [ Test (| Cable iy Rotary O]
Deepen O Other (] Municipal Industrial [3J Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole........ 048 ... ... inches Total depth....257. 0 .... feet
Water Thick- el - P....300
Material strata | From To ness Casing record........ 81 _CASING eeereeee e enanans
SURFACE 0 A [ Weight per foot_.....*.uj#... Thickness........q 56
SOF“T' SANT)Y CT.AY 6 L;‘\ 50 Diameter From To
GRAY CLAY 56 | 80 22— g inches  .oo....... Qv foet] o 200.......feet
CLAY MTTH GRAVEL 80 L 9/ = T | inches feet] oo feet
SOFT _BROWN (LAY X 94 ‘12?’\ 32 inches feet| ... feet
CLAY WITH GRAVEL X 126 11,8 22 inChES oo, feet] o feet
BROWN CLAY X 148 1200 52 inches feet feet
inches feet] oo feet
Surface seal: Yes £x No [J Type. .CONCRETE. oo
Depth of seal......... S A SOV -feet
Gravel packed: Yes [ No @x
Gravel packed from feet 10, feet
. Perforations:
Type perforation...... PORCH--QUR -
Size perforation. 3 /@t . J Gt Fpveoveerrrrssssmsmmenreesenrassesessassssrnes
From.......ccc 120 overessensnscens feet 10 ye 1 EOR—— feet
From......... feet 10 s feet
From feet to. feet
\19,&? FLOMLo oo emeemeemeem e 72 A2 OO feet
Q(‘.T P) 5 From feet to........ feet
. O Y e V 9, WATER LEVEL
_pgan® Static water level......... o BUS— Feet below land surface......gg........
Flow.. . G.P.M eererrentr et aat eem et e s aennes
Water temperature............... °F. Quality.........
27 P 10. DRILLERS CERTIFICATION
Date sta.ned..r """""""""""""" 'g%ETEMBEB‘ """" Aoessessmsmrases s roes 19,82, This well was drilled under my supervision and the report is true to
Date completed.... »PTEMBER 28, ,19..82. the best of my knowledge.
7. WELL TEST DATA Name...... GHARLES - NYBERE-
Pump RFM G.P.M. Draw Down Afier Hours Pump
Addﬂ"ss---S'-I‘&R---R@UI‘-E---‘}QB-‘I--,----PABRUMP-,—--~NEVADA---S%AH
Nevada contractor’s license number..... -4 84
. Nevada driller’s license number............._._......_._.. 7 oY S
BAILER TEST Signed..... (2 bt )
GPM 20 Draw down..3.....feet .1.//...hours
G.P.M Draw down.........feet ... hours Date......... ,ﬁ ..... ot N
G.PM Draw down...........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 0-627 u@



