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
; . . . £
@ Pionocr Hotel & eniting Hall Tnge Lot # 1 Ny
..... % CHEFTes & Tom ETAFaL *
S = e ek e e e e e e e e AR b et enceseeen
2. LOCATIONS Vel oql Cor ity e 15358 N/S Reooooon .00 ....Clark
PERMIT NO..... e B/ 638
.5ubstituteryre oF work . 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition Domestic [ Imrigation [J Test O Cable O Rotary X |
Decpen 0 Other g Municipal ¥ Industrial [ Stock O Other O .
6. LITHOLOGIC LOG -8. WELLSCONSTRUCI‘ TON
- i T
Material ‘S?atte; From To Tnhcg' g:i:mrzcz:f 12 517‘.8 .(mcgeé' (3(&1 8‘”%/‘8 (O r éﬁ)
20p Soil &% Sand Ul DU 50 Weight-per-foot 2 %o (=357 Thickness:5). 2. »1%8...
—and & CIlay B w1 5U _,LPE ﬁlk.-‘-]. Diamewr - From
DeCOMpUSEd Granite W CHOT 37T 307 100 e
e s e | inches
g ipazagpmeeeneeniChES L T. O
5 9’716 inches 67
................................ Inches ..ol
................................ inches oo
............................... inches
Surface seal: Yes%q No g Type
Depth of seal ...l e e
C Gravel packed: Yes [J No (i
( ".‘ %{ in g i; E E‘H Gravel packed from........c.oooooeooeo o feet 1. e feet
- — Perforations: i
I 409
v Yeatlr Resuubces
e —fas Voegas| Ney.
Flow G.P.M.... A.PIJ.. 250,
1]
Water tcmperamre.‘.‘_-ﬁl..:.r.‘.n..l_._ ‘IF Quality. Exc ellent .....
Febru ary 1 _ 82 10. DRILLERS CERTIFICATION
Date started... CFEbBrRETy g o » 19 g3 This well was drilled under my supervision and the report is true to
Date completed ............................................................. » 19 the best of my knowledge. Inc
7. " WELL TEST DATA Name Sellette & Askew Well Drilling
Pump RPM G.F.M, - | Draw Dawn After Hours Pump Addres 3880 Infantry Rd Bullhead Cty. i
2 S
........................................................ ‘f,z..._._.........-
Nevada contractor’s license numbero15?t{-6 ...................................
: - Nevada driller’s license number. ]an ..............................
BAILER TEST Signed.. (A)CL... %-’-—fn ...... CL D&Ls,d ................................ -
............................................. Draw down..........feet ... _ hours
...... Draw down.........feet _..._.__hours Date‘Q/‘Ql{ 82/—
............................................. Draw down._._....... feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 P




