WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (},

WELL DRILLERS REPORT \"

Please complete this form in its entirety

" 1. OWNER.L.Qa.. Anderson. . . . . . ... ADDREssP&hrump, NV

2. LocaTioN. NE . .1 SW TR T, -t NS &s r.DIL__p._ Nye . .County
PERMIT NO......... . . e meereeeeammetaamsomeeenme e eererens et rem et s eemeens
3. TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well R Recondition [ Domestic E) Irrigation [J Test | Cable Rotary [
Deepen |} Other 0 Municipal [] Industrial [] Stock O Other {J
6. LITHOLOGIC LOG _ 8. WELL CONSTRUCTION
- Matoriat Water F N Thick. Diameter hoIe......ﬁ.................inches Total depth..-a..!:l:.a...
slera Strata om ’ ness Casing record.ﬁ..'.'.....C.B.Sing.......3... et deep
_Surface 0 L n Weight per foot. 13 _1bs ...Thickness. 10 ga ...
gravel & snad imbedded Diameter From To
in_clay J! 92 B gmches ....... O ................ feet| ... .3!4-2 ......... feet
soft clay X 9z Q6 I | inches ... feet] i feet
brown_c i raitel Q& 180 Hi_'l_ inches . . feet e fest
brown clay - X 180 | 216 36 & inches .o feet] e feet
‘brown clay with gravel | 216 | U2 1126 _ S feet] i feet
. . inches oo 111 [, -1 1
Surface seal: Yes I No [J Type...CORCrete ...
Depth of seal........... 50' ............. feet
Gravel packed: Yes [ No K
~adai Gravel packed from........ . feet to.. . feet
) . - Perforations:
Type perforaﬁon.....j.;,g.gg?t...g}}.t .
Size pctﬁ(ﬁi.&idﬂ ST,
From....... eet too .. 3&2 ................. feet
From....... et 10 e feet
From.................... feet to. S ..feet
From feet 0.l . .. feet
From feet to..... feet
9. WATER LEVEL
Static water level.....;.E.a:. ............. Feet below land surface.... .58 ........ -
Flow. . eGP Mo eenen e e
Water temperature........c.._.... *F. Quality......
i 5 80 10. DRILLERS CERTIFICATION
Date started.._......... """ (;7 ._-119 w19 50 This well was drilled under my supervision and the report is true to
Date completed............... - 19 the best of my knowledge.
7. WELL TEST DATA Name....Charles NYherg e
Pump RPM G.P.M. Draw Down Adter Hours Pump :
t, 1 v 890
sub, L{.O 115 12 Address St_a.r R . 523 PahrwnpzN91+1
Nevada contractor’s license number......I..LLt.j.l-J: .......................................
,.i‘ Nevada drilleg’s licpn8e NYBADET...........ooooore e BD oo
. BAILER TEST Signed.... £, é AT
GPM....... . Draw down..........feet ... Jhours s
GPMec. . Draw down.....feet —.....howrs | Date..... Ll il ot T oo
GPM.._... . .. Draw down.._..._.... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR




