STATE OF NEVADA
DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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Please complete this form in its entirety

PRINT OR TYPE ONLY

S owner MY AL EMN Arthor ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATIONDLE . o) £ Y Sec FE T, a1 J SRS E Courlly
PERMIT NO. YAmeni ot /?'Gntcl Lo & & 7%
Issued by Water Resources | Parcel No. “Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition O Domestic B Irrigation [ Test O Cable O  Rotary 3
Deepen O Other 1 Municipal 0O Industrial O Stock O Other O
6. LITHOLOGIC LOG : 8. WELIL CONSTRUCTION
. Water T-h.ick_ Diameter... LZ'@ -.inches  Total depth......!f...."‘.{Q._.......wfeet
. Material Strata Fmrp To ness inches
CALNY o |3/ S/ serrmessmssssssieeeecsereenen ANCNES
_O._A A !{Q ”I‘E . 5_9’/ ST vd - Casing record /4/) : ' % ‘
DLAY 180 |9 . Weight per foot 144,11 Thickness..... /5t ..
Qpdy A 0 e s 4 P L3 v Diameter From To
C'Z A )" : -3 |75 1 /2 ....inches ¥ fee [0 feet
N All a bl E W 258 |27 2Z inches fee feet
a.& AyY i ? g ‘f 7 inr-hﬂr feel feet
_Q,_A‘J( YQ_H’/'LE ‘1./3 ? . ¥ ? J—. inches feel feet
NLAY 9 11g 129 inches fee feet
a AAf\d. H (‘f: wd (¢ IR3 3 inches fee feet
CAAY {123 136 | 3 Surface seal: Yes B~ No O  Type CorQ rEle
0 ALIeHIE /3 526 11371 21 Depth of seal Sl feet
CLAAY o/ QA rAvEl /37 | 140 J Gravel packed; Yes @ No [J
7 ! - 7 7
Gravel packed from.....J 7 & feet to...... 43 feet
Perforations:
Type perforation /'Ad.?'al"V (SA W Ayt
Size perforation "Q'f a8 H 5( /3 v . 3IACH
la ¢ E E \vl E Y From 20 feet to 10 feet
U From feet to feet
Ji‘\ l“j From feet to. feet
Y 5 1989 From feet to. feet
o From feet to. feet
v, of Water Resourcek
Begneh Difice - Leg Vegas, N 9. WATER LEVEL
Static water level g/ feet below land surface
Flow. G.P.M. PS.L
/ ‘? ?, (g by Water temperatureﬁﬁ.l?_.’f:.“F Quality [’:: -:J\\\
Date started L 190 \ 7 H 'T:“‘
Date completed A~ ¥ 105l 10 DRILLER'S CERTIFICATION 1} §
, g‘:;;s c‘:;er]rll was ;l‘;llléed under my supervision and the report 1§ \tméito l:he
7. WELL TEST DATA N 52 0/” /// ~ o
P.M. w Down After Hours Pum,
e — o C- - Address/?‘c/) é? :r /égg 70?06 /%Jﬂ'ﬁ
Contractor
Nissued by the Suate Contraciors Board.. RO G
é N?::::dcl?; t:l?: tlo)ri\fi:i;lrlllirfS]‘P\l/]aligb;;sourceq ’/ 4& b -
N e e e Sl b e LS 23
G.P.M. Draw down feet hours Signed g
G.P.M Draw down feet hours By driller performing actual drilling on site or contractor
G.PM Draw down feet ..-hours Date
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