‘WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPO

T’/’:\a\
Please complete this form in its enzz{etyq\i '

‘7 OWNER @60 /}16K’5ha/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

N

ADDRESS.
“
) | e
2. LOCATION.A &/, % . .MME.. % Sec. Bl ... 2 WS R.ELE CAARK County
PERMIT No............:?.{._'}'.&..’t‘..{
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [ Domestic [~ Imigation [] Test 0 Cable [  Rotary [~
Deepen . [ Other O Municipal O Industrial 3 Stock O Other O )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- || Diameter hole...[..z_-.rl_z%......:incy_es Total depth.<Ze2e.... feet
: Strata ness Casing record 2 ’“{M
SaMb ¥ Rock s (8] ZO| 262 || Weight per foot... Thickness. /o2 ...
ay?'r‘ f‘F—fﬂ 7774 ‘C// Diameter From To '
DALEALS oL /.,-7 RO OO 230 g?? .......... inches ......... 2 feet 4(?"‘{9&:&
inches feet feet| -
inches feet feet
inches feat ....feet
inches feet feet
inches feet feet
Surface seal; Yes E}/No ] Type CetPP
Depth of seal : feat
— Gravel packed: Yes B—"No
SN Gravel packed from..... = S feet to e P =g feet
( Y e, 44 FOp ey =
Q‘ fa K KK B Perforations: .
z Type perforation '}43(7%7'_23 &
o nxaelly Size perforation Lo
From........ 340 ................... feet to i ) feet
iv] of Waitkr Resoyrces "From feet to. feet
Branch Offico ~|Les Vegad, Nev. From feet to feet -
From feet to feet
From feet to feet
9. WATER LEVEL
Static water Jevel... o€ Feet below land surface.....ccoeereoo.
Flow. G.P.M
Water temperature................ °FP. Quality.
Date started......ch -l 7 ,19.78 IT(;S well was dﬂ? RILLERS CERTIFICATION .
) 3 illed under my supervision and the report is true to
Date completed 2 ol = e , 1928 the best of my knowledge.
7. WELL TEST DATA Name ZFK /é,- 725'?47-7’}35
Pump RFM G.P.M. Draw Down After H.oms Pump Address...o ‘5—? d; é'_ Aa/f‘ m / e /Q
: Nevada contractor’s license number. 2 0 53/
“ Nevada driller's license number @ 2-3
-
- BAILER TEST Si@ed____ﬁ-ﬁ%fm
G.P.M Draw down............ feet .......... Jhours
G.P.M Draw down fect hours Date A ﬁ —Zl — G
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

e



