WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY~—CLIENT’S COPY CEASE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES F Log Nosqn
' ' : Ay o Permi ND ...... ...
(Basnslnatl) WELL DRILLERS REPORT ‘ U | p.

Please complete this form in its entirety

. - i. OWNER.....Jenny. ﬁ
e TR, 35’ SQ o
2. LOCATION... AR LSV
PERMIT NO...____.... 1% / ..........................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 2B Recondition [J Domestic W Irrigation [J Test O Cable [J Rotary 3¢
Deepen 0 Other O Municipal O Industrial [ Stock O Other 0 RxBx.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.. 12% . inches Total depth.....250....... feet
N Thick- <4 P
Materlal g:;‘e; From To ,,.;E Casing TECOTmmnrererrreerervssresceeervenemeen rosesemsmemmemean apmmemen
—— "Sand - = — 0 3 - 3 Weight per foot........ : ceeerirernnr . Thickness.......... I
Gray clay 3 20 17 From To
Red_clay 20 4 g 25 +1 feet] .. 290 feet
Clay & gravel stk, 45 | 1650120 N o inches oo P feot
Gravel 165! 25 LS T T feet] ol feet
.......................... $ {1 { [ { -
.......................... feet] .oovvmerireinn.n fegt
.......................... feetf e feet
Surface seal: Yes [t Nog% Type..Cement ...
Depth of seal.......... A feet
Gravel packed: Yes (@ No O
. \._ Gravel packed from....50 ..cocevicivnn, feet 10..2.50 e feet
) Petforations:
Type perforation.........ceeeveeee. SAW..CUE .
Size perforation.............. LY Ay 3
: From 150 feet to......... 250 feet
l;\ i\t M I!%E E From....... - Sl 0 feet
‘-7& uuu ‘ 17 )
. f'D) 5‘!‘? = From....... . - et PO feet
1 CIRA D e From........... eereesaremrersrasaressnne e 2 < 3R . feet
e P =] o S | B 5 J'aT, ; RO £ -t A ¢ SO
FANGSU TR, ~oHVED FROm. o fect to.. foot
_%5: Emk%’"&”‘ﬁéﬁ r ._‘_‘ l 1970 9. WATER LEVEL
- 329, 7 R AN I | .
5=, ke e el T etoure Static water level... 1‘:1'1 ............. Feet below land surface.....cooeooeeeeo.
Broneh PY
o e o vy FLOW. e G.P.l\_d ..................................................
Water temperature................ *F. Quality......
D b o ? 8 10. DRILLERS CERTIFICATION
Date started.............. pecem eru.’}: ..................... s 19..£0 This well was drilled under my supervision and the report is true to
Date Complel.ed................. January‘. .................................. * 19 ?9 the best of my knowledge_
7 WELL TEST DATA Name.... THOMPSON..DRILLING..CO.e.p. INCotoccn
Pump RPM G.P.M. Draw Down After Hours Pump 3215 Clnder Lane
Address. Las..Vegas,. Nevada...89103 .
Nevada contractor's license uumber...........l:lfzaﬁﬁ_
i
, . Nevada driller’s licepse numbeps?
GPM..eeeveeeeeeveeeee. . Draw dowm...........feet ... hours

G.P.M...

... Draw down.........feet ......... hours Date...c.. JANUALY... Dg LD

Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY .-~ e -
T " e L 3 -

- e, PR et



