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

I. OWNER...John. Crocketiti e ADDPRESS...2108. Bo
2 LOCATION.N.I‘% .......... Ve OW v Seddo Torn @l X/s .53 . E N¥E oo County
PERMIT N et eeeetaeeeeesteescesanest e e sarastaessrasaesnsbeansnnee s esmatsan sremea sans asesaases srmmmesnns
3. TYPE OF WORK 4. PROPOSED USE . 5. TYPE WELL
NewWell 3@ Recondition [ Domestic [X Irigation [J Test I Cable K1 Rotary 1
Deepen | Other | Municipat [ Industrial [J Stock 0 Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter holc...§ .................... inches Total depth...18.0............feet
d Water Thick- v
Material Strata From To ness Casing recordM . ¢ a.s;.ngl&()' deep. . .o
Surface 0 ll- h- Weight per foot 1.3%2..1bs . TthknesleGA ..........
BI‘OWH clay LI- -u_-l» LI.O Diameter " From To
Caliche Lh |48 L 8 , 0 180
................................ inches .......Z........feetf ..MM . feet
Brown clay x (48 [110 | 62 -
................................ inches  .oerecvviccccecnen S8 e SREL
Caliche 3 xi110 |126 | 16
................................ inches e fERt] e e
Brown clay x 1126 [160 3L
................................ inches feet] oo feet
Caliche x |160_ |172 | 12 |} inches . feet feet
Brown clay 172 1180 8 \ I0CHES oo foot] oo feet
Surface seal: Yes 2§ No O Type. CONCYELE ...
Depth of seal 1 feet
Gravel packed: Yes [] No 8§
Gravel packed from......cooeeeivemceenvnnens feet 0 e feet
Perforations:
Type perforation... torcf} ..Qut“ .
Size perforation......... .3/ 8" X 8 ...............
From 60 .feet to........._. 180 ...................... feet
From FURUUTUTRIOUN: (-1t A 1« YOO U, feet
From JURUTURR: 1~ £« O, feet
9, WATER LEVEL
Static water level. 53- @Q ..Feet below land surface.s.g .............
— == FlOW. . ea s GP.M.eeeeeeeeeeeeeeee.
Water temperature................ °F. Quality............
10. DRILLERS CERTIFICATION
Date startedé'25 ......................................................... , 19. 29 . " - .
5_ 28 79 This well was drilled under my supervision and the report is true to
Date completed. .. o . 4 19 the best of my knowledge,
7. WELL TEST DATA Name....GRATLe8 NIROLE e
Pump RPM G.PM. Draw Down Adter Hours Pump
Address Shar Rt..5231.Pahrump, NV. 83041 .
Nevada contractor’s license number...?.l.l.ﬁl]. ..........................................
Nevada driller’sicense number.......?.a.g .................................................
BAILER' TEST Signed__
GPM. e, 20 .............. Draw down.g.,......feet ....Q....J]ours
GPM. o rrrcrrnnneens . Draw down............ feet ...l hours | Date........ ? ............ 7.. N A
GPM. e Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool




