WHITE~DIVISION OF WATER RESOQOURCES STATE OF NEVADA
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT (5 Basin 07}

/,--' ) ~ Please complete this form in its entirety "

' Q/ﬁ. OWNER.....,,.,.E.L.&.h.ﬁ&..b......];e.s:,.r.n .................................... ADDRESS.....?&.ﬁ.’Q...L(J‘.....EZ....CJ&M/QQ...G..KHMM ......
2. LOCATION..SE.. v MW .. % Scc.o®FBTeid L. NOR.LD. E.. CLARK........ County
PERMIT NO...... eeereeeee s eepeeseeeresneen B - . . eeeeeeeestteeseseeeeseeeeeee e eeseseeeeeeee .

3. BTY} OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test | Cable Rotary [
Decpen 1 Other O Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. W)’.LL CONSTRUCTION
— Materiod Water e T Thick- Diameter hole....ﬂ.....?{......inches Total depth..... % Q.. feet
11
: aterla Strata rom ° __ness Casing record...................
Grrapel [a] d”) Weight per foot
clay i) | Moo Diameter
btTc )
Surface seal: Yes E/I:Io ] Typede@ﬂ.ir.aﬁﬁmr
. Depth of seal..ooooreeeroe SO e feet
— 1= Gravel packed: Yes [J No Q/
- . \“ ' Gravel packed from.........coccoeviecmrvnans feet 10...iimiinicincinanasn feet
: |
\ / Y Perforations: )
. - g .
- fh ) Type perforation...;. ﬁCG?‘{LC.HL ...............................
i Size perforatiou......./-f.'.....x...é .........................................................
- _41%‘6?, From.......cob o ... foct to....... 2HOG . feet
(:_)Ep AL - From.. feet 10.....oocueue.n... B feet
— et eV e From... eeeemeaemeemnanans A T feet
. @ PG i FIOM ..o emiasss s feet to..__... v feet
et From... recrrmaareeeereeranaasaesrens feet 40 et feet
9. WATER LEVEL
— 1| _ Static water Ievel......AZQ........Feet below land surface.......oienenes
Flow....... GQOd
Water temperature
10. DRILLERS CERTIFICATION
Date started........c..ccooovnns '9 U? 4 Treemsaseres e » 19!‘? This well was drilled under my supervision and the report is true to
Date completed................\3.&/2 9 -l - 19, 3 the best of my knowledge.
: WELL TEST DATA vre RobeaT G dickelf
Pump RPM G.P.M. Diraw Down After Hours Pumyp - o
R Address”asol-aﬂ/ﬂ’nj‘dhgd-LVNI!HJi?
Nevada contractor’s license number.............la.g.&..é ......................
/.‘ Nevada driller’s license number.... ‘7;/
N s . BAILER TEST : Signed....... WW .................
GPM... ... . Draw down............ feet ........... hours
GP. M., Draw down............ feet ... hours Date.....ocererncd... f M'?\? ............. bt bt ee e et eeeeeeae
GPM.. ... .. Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY o627 kR

| p—



