CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \l(

\A37Y.......

)

\
WELL DRILLERS REPORT s\\
Please complete this form in its entirety \
. . owner Qtto & Blmche Campsen ADDRESS. Star Rt. 73 Nwek
2. LOCATION..NW v NW__ 1 sec... 18 .r1.2] &s r.5b_E Nye . County
PERMIT N{... “ . - et eotataetestarent b eanaene e rensemennae
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [ Domestic [X Irrigation [J Test (| Cable X  Rotary [J
Deepen O Other O 1 Municipal [ Industrial [J Stock [} Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole........ B inches Total depth.....J.LL\Q. ......... feet
; Water Thick- :
Material Stra | From To ness Casing record..g.!f....gﬁ.ﬁ.}.gg......fu.LQ..' ..... CASIBE .
Surface 0 3 3 Weight per foot. 13%. 1bs ... Thickness) OgA............
white ¢l By 3 30 35 Diameter From To
caliche 36 a2l i 0 5 .................... inches . 0 feet] . ”.40 -...feet
white ¢l ay X 42 g0 1!-&— . . inches Seet] e feet
browu ciay X 90 WG S0 iNChes oo feet| o feet
inches .. i feat] e feet
................................ 11, T 1 1< S (-  IRVORU, -’ &
. . inches . (<=1 [, {--11
Surface seal: Yes 3 N05% Type..CODCTOLE
Depth of seal ' .................... feet
Gravel packed: Yes ] Nogz
. Gravel packed from.........cooccoveeeeeeneeo.nd feet 10 e feet
u
Perforations:
. ar T; E’} Type perforation.... LQI’ch cut
s "\QLJ\\ AV Size perforation... 3480 K ™
RNEE From......... [o10) . feet to. ALO feet
7 SESRLL From B (.1 OO feet
32 a0 From feet to feet
e :W LS From.......... (7 8 1< OO feet
Tt ¥ et From feet 1o feet
:_;ﬁ'ﬁ@h QHLW
9 WATER LEVEL
Static water level.... 3.1 Feet below land surface.... 30 ...
FLOW. oo cctermeenecemeensnesenesnemenseneann GP. Mt
Water temperature................ *F. Quality.
3 26 81 10. DRILLERS CERTIFICATION
Date started........oevveveeereerseercrrsrenssnnen. 3-30 . - . 19.6'I This well was drilled under my supervision and the report is true to
Date completed.......oocomeecmiceen. e A ——— ) 19 the best of my knowledge.
7. WELL TEST DATA Name...... Chariasmyberg
Pump RPFM G.P.M. Draw Down After Hours Pump ’
Address....Star. Rt...5231. Pahrump, . NV.. 59041
BAILER TEST
G.PM... 20 ................................. Draw down.......=.. feet .9....hours
G P M.t ciecent s Draw down...........feet ... hours
GPM.eeeeeeeeee e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



