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

WELL DRILLERS REPORT "

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE_USY.
Log NOS%Q
Permit No........&. ...
Basin.

Db

Nev

1. OwNER.. doe. Hichards.  Deepening.Job.. . appress. 6800 Hinson Dr. Las Veszas,
2. LOCATION......SE v N% % Sec...A....T.
PERMIT NO..............0800 Hinson Drive
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [7] Domestic [ Irrigation [J Test In| Cable @ Rotary ]
Deepen Other O Municipal [ Industrial [J Stock 0O Other J
6. LITHOLOGIC LOG $eenen WELL CONSTRUCTION
Diameter bole... .8....inches Total depth......3.50 . feet
; Water Thick-
Material Strata From To ness Casing record.....5.. ’:/81" L6250 16.5.[9" t0.350.
Deoananad weld framl280 f|‘1' o350 £+, Weight per font ....... ~...Thickness...... ,,15.6 ......
- Diameter From To
‘ §.5/8. casinghes ... O...feet] ....25Q... foet
cemented cravel 250 1300 150 6..5/8"  casiegs 280 . foed ..350. . feet
cemented gravel xxx 1300 (350 [50 | inches ' feet fest
inches .. feel] .o feet
inches feet| feet
inches feet] i feet
Surface seal Yes O No ] B Y o TS
Depth of S8l et s s eme e nees feet
-l Gravel packed: Yes [] No Cl
. Gravel packed from.......ooooceieeeveeee feet 0. ool feet
- Peiforations:
Type perforation._.torch..cut. .
Size perforatiom.... 3/16" S Y 1 L O,
— From.........2 50 ..feet to... . feet
P e o From..... cofeet 20 e .feet
LR iC W T
SE Y L E 2 o From ..feet to.... -feet
Af Rl i) From...... ceefBt 10 feet
AL From...... feet to.......... feet
- Di — < ]‘9"?3
Oy oF Waty o 9 WATER LEVEL
i} 2 ;,‘u&:"“’ Static water level..23].................Feet below land surface..................
* By Flow:. . G.PM. .
Water temperature................ °F. Quality.....
' 10. DRILLERS CERTIFICATION
Date started... 8-3-83 19
ale star 8_15__33 This well was drilled under my supervision and the report is true to
Date completed y 19 . the best of my knowledge.
7. ATA T
WELL TEST DAT Name...§ o By Mo RINNE TS8R ;- LAG v i
Pump RPM G.P.M. Draw Down After Hours Pump - 7
. Address.. 1. 002Gy Mg in- St e-Lae Ve gasNewv.
Pumo¢d 30 G.P.N. for I hours _
d&d not draw suction Nevada contractor’s license number.......... 2@65 ...................................
el BAILER TEST
G.P.M Draw down..........feet ... hours
G P M. rrerrenaes Draw down..........feet . hours
GPM Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




