WHITE=-DI1VISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OF“C'E
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES kf, Log No. w\q
Permy .
PERMIT # 0567 WELL DRILLERS REPORT {(10° | modis 93;
Please complete this form in its entirety \U\
. 1. OWNER..JERRY FATRBANKS . . .. ... ADDREss...3325 No..NELLIS. BLVD, ... L Vo Ny 891 15...
.............. N/S R...53...E -NYE - . ...County
PERMIT NO......
3 TYPE OF WORK 4. PROFQOSED USE 5. TYPE WELL
New Well 3 Recondition [J Domestic [ Irrigation [J Test O Cable Rotary [
Deepen O Other ] Muricipal O Industrial [] Stock O Other 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.... 8" .. . inches - Total depth....... 160 . feet
w Thick-
Material S‘f;f; From To m;,k Casing record.. g CASING o
SIRTAGE o 6 6 Weight per foot...].52. . Thickness..+190. .
SOFT _SANDT OLAY [ L3 L2 Diameter
BROWIN CTAY / GRAVEIL 48 | 58 14 B inches Q....... oot
SQFT_BROUN CLAY X 158 loeo 132 N inches ‘
BROWN CLAY. X 90 1160 70 INCRES e
................................ inches ..o
........ inches
OChes oo
Surface seal: Yes [X No O
Depth of seal
Gravel packed: Yes ] No)@
Gravel packed from...........ccoovvveemrennee. feet to .o SR
. Perforations:
Type perforation.........TORCH--CHTweeonn.e.
Size perforation......3 /8N4 X8I, : -
From..... 80 . et ton e B e feet
From Jeet 0. et feet
Fromu... .o (=721 B (s OV feet
From. feet to........._.. feet
JUN 8 1387 From. feet to............... feet
v, ot~ WaterResouiss
ffice— Los Nogas: Hev. 9. WATER LEVEL
Static water level..... ‘6 ................ Feet below land surface.. {5 ..........
Flow....... GPM.. ‘
Water temperature.............. ° F. Qua.hty ...........
v 10. DRILLERS CERTIFICATION
Date started.... TN A S ——— ,19..82. This well was drilled under my supervision and the report is true to
Date completed..........co...o...... MAY 5 . 1982, the best of my knowledge.
7. WELL TEST DATA Name... CHARLES.. NYBERG v . . .
e e e L AddressSTAR ROUTE 5231, PAHRUMP, NV, 89041
Nevada contractor’s license number.......... L SO
] Nevada driller's license number................ 725
. BAILER TEST Signed
GPM........ 0. s RO Draw down....3.. feet .. ,l  hours
GP.M..... . Draw down............ feet ...l hours Date
G.P.M.... . .. Draw down............ feet ... hours

7 7
USE ADDITIONAL SHEETS IF NECESSARY o677 @




