WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT'S COPY OFFICE Uk ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nobo A ey
_ Permit No........... ...V
WELL DRILLERS REPORT Basin@hEh....... ...
. Please complete this form in its entirety
. I OWNER.S.EC.URL f“;{ #‘905..(.{?‘7 CoR E!.ADDRESS ...................
D A @O M7 PO TAMG N S
2. LOCATIONS'YY.. 44 3.6 v Seco. bl G N/S Rdal? Eu... .. County
PERMIT NO .ot teeeceasessre e easanssnanaenas . . S eeaattee e e neanreeeeestessesmeessmssasessmtemeeomnmtfeemnseeeantmssbsmmesrseessees
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ;/ Recondition (] Domestic IB/ Irrigation [] Test (m] Cable [ Rotary i
Deepen (m} Other O Municipal [J Industrial 3 Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- p Diameter hole... / .Z// 9- _inches Total depth.. €=ne?. S feet
Water Thick-
Material Strata From To ness Casing record .ST?
SapD i 4—H @ Weight per foot. Thickness/42FS:....
L) - - 4:_ TN / / From . To
cladh, (3122l 7 O test] 2SO soxt
By bime 22|27 S el foct
Calichie Chy 271 )0l 133 foet foot
[a Cravié ) / 2850 Qp| T L e |
Clay ¢ 7 feet feet
Surface seal: Yes B~ No []  Type.... G727 . .
Depth of seal -4 e rrasanerenrmeerrseararmsserrenssssennmrenes feet
Gravel packed: Yes BT No [j
‘ Gravel packed from..... X~ feet tt:)Z'ﬁ\‘9 .......... feet
—— Perforations:
Type perforation ~acr '04‘?‘[ 5 Koces's
Size perforation
From L.7L ..feet m'Zé‘l-’? ................ feet
From N (1.1 B s OO VP feet
From . {71 7 YOO feet
DHEC 1 - 376 From.......... feet to.......... feet
- From et raememeemenen emepmnane S (-1 o SRR feet
Div. of| Water Resources
pranch Oftice — Lus [Vegas, Ney o, WATER LEVEL
Static water level..../ 07 .......... Feet below land surface.....cooccvvennens
Flow SR aali i et e e T GP.M
Water temperature................ CF. Quality....ocieeereee et e
10. DRILLERS CERTIFICATION
Date started....... 4.8 L w1926 . . . .
o gy This well was drilled under my supervision and the report is true to
Date completed ...... 12.3 — , 19.72. é the best of my knowledge.
7 WELL TEST DATA Name. Ao BE (8 TA OB RS _
Pump RPM G.P.M. Draw Down After Hours Pump
: Address.. 2. F 6.5 1L LPIQUERNCAT .
Nevada contractor’s license number...... /083/ ...........................
‘ Nevada driller's license number............... éZ_S .................................
o BAILER TEST Signed... Zar £EZ
G.P.M Draw down............ feet ........... hours
GPM.in. . Draw down............ feet o hours Date L2-1<4 "76
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oEw




