WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC ONLY
| CANARY—CLIENT'S COPY Log No {Ri

J PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permltr I
WELL DRILLERS REPORT Basin... b—a"——‘-—" ~,
PRINT OR TYPE ONLY Please complete this form in its entirety
: NOTICE OF IN ENT O
"',.-. owner..¢/. oh st A /"é i) "fi 4 "/" mjgn S AT WELL LOCATION .4y ‘1? LAesli
MAIL RG ADDRESS. .26 :Lf Vbr ________ e hro k-;? MV
e £ AR q S\‘
2. LOCATION..N/: .......... '/455 ¢ T../9.5 _NSR. 5 Vv County
PERMIT NO..._._. . 3/6( /' Lot A L om e reed /CSA?/x-S‘
Issued by Water Resources Parcel No. Subdivision Name :
3. TYPE OF WORK 4. ) PROPOSED USE 5. TYPE WELL
New Well m Recondition O Domestic g Irrigation [ Test [ Cable O Rotary Jg
Deepen O Other O Municipal Industrial [ Stock O Other U
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Diameter hole ./.3 /‘7‘ .inches Tota depth.._._,Z..‘Z{...Q..._.......fee:
Material ‘Sht'?z:f; From To ness. Casing record 297 _FL inCh.
Sq,,(af., i/ O RO AO Weight per foot /’f 4 : Thickness..2/ S .
c ?/; < Lh « 4 ,,? [a) ,-2 (‘, é meter From To
So wdy Cle ;,f Gravel 2 (o E,_'O E<27 N — é ............... inches oot feet] ... /{O ....... feet
C /ey 50 14§ CY e — inches oo feet] e feet
Se acels Z/a._ Jq,u_u-.o/ wil lcs |59 (41 inches o, feet] i feet
@/a o wd 152 Jjo/ o inches feet feet
Trudy Cfa, ;( agravel W8 Vor 40 (39 .inches B feet
i /7 crrerrenrorssenserermeneeenen LMENES feet . .. feet
Surface seal: Yes ¥ No OJ Type... (. B At
Depth of seal 0 feet

Gravel packed: Yes M

Gravel packed from........Z.‘,Zl..o

. . Perforations:

Type perforation 7[" """/1

feetto 5' o feet

Size perforation Ve in ch b . 4 Such
From / {7’ 0 feet to [06 feet
~ =1y e From : feet to feet:
R E L l:. l \' L/ . From : feet to feet
S From feet to feet
APR 1 8 ESSS From feetto feet
——-——Biv—ei—W&tef—Re-"-"-“"’es 9. WATER LEVEL
. OHfice.- Las Veges. NV Static water level 4/ feet below land surface
Flow G.P.M P.S.I.
Water temperature.............., °F. Quality
10. DRILLERS CERTIFICATION
Date started 3-' / 9 195‘( This well was drilled under my supervision and the report is true to
Date completed 3_. 2] 1988 the best ogpx knowledge
LA 2k <.
Name Contrdefor
! WELL TEST DATA Addrecs?d /92 740/‘1 6’/‘(0/ /( V /V{/ QS/;O
Contractor

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number rQ\Q'Z 4] 53

Nevada contractor’s'drillers number

"

. Nevad% number
_— = Actual Dl
BAILER TEST
TES Signed m/z.é

G.P.M. Draw down.............. feet s hours . Contractor
G.P.M. Draw down.............. feet ..o hours || page 4 - /;? - S’ 5
G.P.M. Draw down.............. ({1 SN hours "

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 631 . 0617 ad@PPm  CRaM




