WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT 0)@
Please complete this form in its entirety \’\

STATE OF NEVADA
DIVISION OF WATER RESOURCES

_Roaring Springs Ranch Co.

p

1. OWNER
2. LocaTionW 1, SE Y% Seco.de T
PERMIT NO... 87109 et
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 4] Recondition [J Domestic Irrigation [ Test ] Cable ] Rotary ;]
Deepen 0O Other (] Municipal DMi leLgtf%le 0 Stock O Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Moterial Water Fro To Thick- Diameter hole.. .13 .....inches Total deplhll}-' ........ feet
ateria Strata m ness Casing record.......... oo )
sand 0 22 Weight per foot...... 1 4.5 ennsreemen e Thickness
sand & gravel 22 62 Dismeter
gravel 62 gL | ) .. 85/8 ...... inches +l!i ....... feet
gravel & boulders 81 92 1 inches feet
red C1ay w/ inter | | [ |} e inches ... feet] ...
bebbed gravel ;8. 92 1y 0y inches .. feet] o
. inches ... feet
........................ _.......mches [SUUPRRPSUUOUNII 1 -~ { IO
Surface seal: YesX3 No O Type grout
Depth of seal........ A
Gravel packed: Yes (X No [
Gravel packed from...... .12, feet to.. 111" feet
Perforations:
Type perforation machine =~~~
Size perforation.......... 1/8 X 2;51"
]:" From.
\ L onll Y From
P % e N 1Y L From
. From
Div. of Water Resources 9.
Branch Office - Las Vegas, NV Static water level
Flow
Water temperature.
10-11 86 10. DRILLERS CERTIFICATION
Date started s B P S 19.235.. This well was drilled under my supervision and the report is true to
Date compleled......._........._.................................Q.T....g ------------------ . 19..3&_. the best of my knowledge.
7. WELL TEST DATA Name_. Prilling & Pumps Ine.
—— — S P —— 571N, Parkson Rd.
am| WL, raw Lown €5 H10Urs P
= Address. Hemderson, Nevada 89015
Nevada contractor’s license number.____. 6294A ..................................
Nevada driller’s license number 693

BAILER TEST
G.P.M Draw down.._._.......feet Jhours
G.P.M.... Draw down..........feet ... . hours
GPM.eeeeeee Draw down............feet hours

Sjgned;}/}f/"?ﬂfﬁm:;_‘_,_

Dalf:l]‘—zs_86

USE ADDITIONAL SHEETS IF NECESSARY

Q.617




