WHITE—IMVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

LOCATIONAZZ .

2

I

' (50@6/'/ WELL DRILLERS REPORT

Please complete this form in its entirety

'3ATE“‘OF NEVADA
DIVISION OF WATER RESOURCES

PERMIT NO......coviiiireeeeene

Vo G W S8 R T o

Lg

Date completed

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
/ - N
C I ’ BAILER TEST
G.P.M é;? .......... Draw downé:.......feet ........ “hours
G.P M., Draw down.........feet ... hours
GPM. e Draw down........... feet hours

This well was drilled under my
the best of my knowledge.

Name

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £ Recondition [J Domestic g3~ Irrigation [J Test 0 Cable O Rotary &§—
Deepen | Other O Municipal 3 Industrial O Stock 3 Other M
6. LITHOLOGIC LOG 8. WEL'L CONSTRUCTION
- - i e Lot T t Wi XX & SURON
Tl N N Il b7k 4 i
%Wgu y4 O 1% | 50| weight per foo....... 72l Thickness, £ZEK..........
Lial Tl &=t ?(Zsz From To
.......... O feet] . DO feet
....... .5?..30.....156&3& 500 feet
fect feet
.......................... feet
.......................... feet
.......... feet
Surface seal: Yes B No [0 | Type. (S omsmcead ...
Depth of seal L X feet
-— Gravel packed: Yes @ No [
; . Gravel packed from.... 32202 | ....... feet t0.. . Qoo feet
S . Perforations:
Type perforaﬁon....j;z:«/:. 4.. ese s e cbe
Size perforation.......... é,f)’/z' eeeeemreneeareana s arenem et aneas
From......... L. feet to.... &7 e feet
L ; From .feet to .. feet
‘%Em From.......occeveeee I8 (-1 O T O, feet
@ From feet to feet
From....ooereea feet to..... feet
J l Il'_ 2 L inemn
o LE s, WATER LEVEL o
Oifing ey Koo, . Static water level. 492> | Feet below land surface.é.‘ﬁ.g ......
—Les Veaas, g, FlOW.cuiraeoectctieece ooy LGPM.. D02 meee
Water temperatu@_:, CQ °F. Quality.‘..g‘,QQ.QQ ............................
10. DRILLERS CERTIFICATION
Date started..... _5120 ......... , 19%3'>

pervision and the report is true to

_ VEGAS DRILLING & PUMP SERVICE

A g g
Address........EAS_VEGAS, NEVADA 89106 ...

‘Nevada driller’s license numbe

s:gn‘ﬁ;l..

Date........... 7'/%“%{3

USE ADDITIONAL SHEETS IF NECESSARY




