WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No. g}il&Ej]%ONLY
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
|;| New Well [ Replace O Rt:(,ondluoaJ et [] Domestic (1 1rrigation (] Test O Cable (¥ Rotary [} RVC
() Deepen O Abandon [ Other 2 222 O Municipal/Industrial @ Monitor  [J Stock | T Air [ Other. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Wator .|| Depth Drilled..... 4f. (). Feet  Depth Cased.. .0 ... Fect
Material Strata From To ness
7 v HOLE DIAMETER (BIT SIZE)
5&.{_’) Q'(_’:I Yol iep / ? ()] "{O "/O From To
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Inches Feet, Feet
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T
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S %y /%% o |l 9o
@
- Perforati
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b g Type perforation *n Le. & C
b Size perforation.......J :/, &
From 2.0 feet to -0 fect
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From feet to feet
From feet to feet
Surface Seal: m’Yes [d No Seal Type:
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—R_E_Q_El_v N Placement Method: [ Pé\mpcd [ Coment Grout
L/ WOure a ] Concrete Grout
D C 06 ‘igg Gravel Packed: — WYes {-] No
From 4 feet to..... 4.0 feet
Div. of Water Resoufces 9. WATER LEVEL
Branch Ulfice - Las Vagas| NV Static water level feet below land surface
Artesian flow G.P.M. P.S.I
Watcr temperature......o s °F Quality...J fC)
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started [0 “; 191 || et of my knowledge. pr_ g
d lo=_| . 19.9. gy
Date complete 18=1-J ik Name Ll sel A0/ A0 it
7. WELL TEST DATA P / 79 Contractor
TEST METHOD: L) Bailer 3 Pump [ Air Lif Address. Q. 6‘9"’ rer—
GPM. | (Foet ot Static) Time (Hours) Qét uhp.. /ﬂl}%?b ¢/
= Nevada contractor’s license number
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Y drillet performing actual drilling on site or contractor
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