CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA orm:é:{fum y
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES & Log N"’--a.-]- R
Q)

Permit No.
WELL DRILLERS REPORT \ Basn LSk
PRINT OR TYPE ONLY Please complete this form in its entirety {\

.‘- owneR..Halt Lloyd ADDRESS AT WELL LOCATION Wigwam &Gilespi
MAILING ADDRESS

2. LOCATION...S6......%...0W...% Sec.. 0. .. T.....22. N/sR..BL. . E Clark County
PERMIT NO........ .
Issued by Waler Resources - T ParcelNo. T T T Subdivision Name
i TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic K} Irrigation (O Test O Cable J Rotary Kl
Deepen O Other . Municipal O Industrial [ Stock [ Other O
6, LITHOLOGIC LGG 8. WELL CONSTRUCTICN
- Water Thick. Diameter hole ........ lB.ﬁ.._...inches Total depth ........... 230.........feet
Material Strata From To ness Casing record B/5/8
clay 0 2501250 Weight per foot Thickness..126...........
Diameter From To
.......... B/58. .. ._inches
................................ inches
inches
inches
...inches

........................ inches

Surface seal: Yesk(]

Depth of seal 20 feet
Gravel packed: Yes [ No Bl

CGravel packed fromo................... feetto feet

Perforations:
Type perforation.....LRXeh

p ﬁ C IV : Size perforation a''xl

ECLLTY From 250 feet to..210 feet
an From feet to feet
VIAK 2 7 19ap From feet to feet
From feet to feet
Ulv. of Water Resotirces From feet to feet
Branch Office - {ag Vegaz, NV,
9. WATER LEVEL
Static water level 144 feet below land surface
Flow G.P.M P.S.L.
Water temperature ............° F.  Quality
10. DRILLERS CERTIFICATION
Date staried =17 1936 This we]? was drilled under my supervision and the report is true to
3-20 86 the best of my knowledge.
Date completed 1999
Name__v.e_g_ac Drilline..Co
i Contractor
7. WELL TEST DATA
Address . 59.56.-Calwvert. . LV.,.. 89130
Pump RPM G.P.M. Draw Down After Hours Pump Contzactor
Nevada contractor’s license number.. £ £ 47 5. 2. &
Nevada contractor’s drillers number 9’#{»‘
. Nevada driller’s license number Gty
Actual Driller
b BAILER TEST
ILE S Signed.. % ......................................
G.P.M. Draw down..........feet e hours
G.P.M. Drawdown..........feet ... hours Date - - 3//
G.P.M. Drawdown............feet ... hours -

(Rev. 6-81) 0527 q@ CRA34



