—

.I. OWNER._DaM.:l:....EAbI.M ...... Ldla.L:EEm..m..m_.. ADDRESS AT WELL LOCATION

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ON Y

WELL DRILLERS REPORT
PRINT OR TYPE ONLY Please compiete this form in its entirety

MAILING ADDRESS : la MADRE 4 Cold S

2. LOCAT[ON.-..-H%M —«?; z}A Sec. 3# ....... y P /7 ............. NOR. 4l . E LARK County

PERMIT NO......a

lssucd by Watcr Resources Parcel Mo. Subdivision Name
i, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [E/ Recondition [ Domestic ®  lerigation O Test [ Cable B Rotary [
Deepen O Other O Municipal [ Industriai (3 Stock [ Other [
6. - LITHOLOGIC LOG . /E L CONSTRUCTION
W - Diameter hole .& .inches Total depth .._.k_...é:q_.........fect
. ater Thick-
Material Strata From To ness Casing record O -.25Nn R
E ‘P_ EQ R c h Liche F o ) £ Weight per foot Thickness.... 28 .......
P ed MUD .5’ 350 Diameter From To
e iiches O .. feett ....3350......fect
inches feet feet
inches feet| feet
inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes E/ No O Typem_aﬁmfm-
Depth of seal 0 \5-0 feet
Gravel packed: Yes [ No B
Gravel packed from 3 feetto feet
Perforations:
Type perforation.. ...ﬁ..ﬁ.‘?f y.lﬁ.d-’ e
. Size perforation _.Lé
N . From._.. o800, ... feetto 2350 feet
| 24 7 From feet to ' __feet
il From feet to feet
'From feet to feet
From . feet to feet
9. WATER LEVEL
Static water tevel 70 feet below land surface
Flow - od..oo GPM._____ P.S.L
Water temperature ... ° F. Quality 003
10. DRILLERS CERTIFICATION
Date started...——o. .. V" Z 2_ : 19 K This well was drl!led under my supervision and the report is true to
Date completed ]9’: the best of my knowledge. ,
NameRoberT C. \)ic Kot f
Contractor
7. WELL TEST DATA
aaaress 7250 W. Loave Pt R LV MY
Pump RPM G.P.M. Draw Down After Hours Pump Contractar H
Nevada contractor's license number....._.. ng...é._é..____.__,......
Nevada contractoer’s drillers number 73 /
Nevada driiler’s license number 72 l
Aclual Drrijler
BAILER TE
G.P.M, Draw down feet hours Ccmll'aclor
G.P.M. Draw down.... feet hours || pate l-af 5
G.P.M. Draw down...... feet hours

USE ADDITIONAL SHEETS IF NECESSARY

{Rev, 6-81) 0627 @ CR4M



