®

DIVISION OF WATER RESOURCES

/2. LocaTioN. AW v AW v

WELL DRILLERS REPORT
Please complete this form in its enfirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

A

PERMIT NNO...oieicrinecccernacsrnmennans
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well |jL Recondition [J Domestic -FY Irrigation [] Test O Cable ,E( Rotary [
Deepen O Other 0 Municipal [] Industrial [J Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Tnick. i Diameter hole.......... dp’ ......... inches Total depth...« /<. feet
Materiat Steata | FrOm | TO | mess i =7 A AN
Casing record.
Al Do L 2 </ 4/ Weight per foot..... /q?%? .............................
A 2o 7{/ nﬂé ;7..2 Diameter,
Ottee Lao 2o | 27 4 inches
v dles, Py L7 | 28D | inches
lateehe. P A 28 | L1 7 N, inches
W oty s FS5| /2 e?? .......... inches
_ D ﬂ/a..ﬂ( ° 2N | 2 inches
- Surface seal: Yes #} No [  Type. & 2LLAL
Depth of seal..... €2 TS oo osesamssesnnnnens feet
N Gravel packed: Yes 0 No O
Gravel packed from........occvveevvvnrcecmeeee. fEEE 20 feet
Perforations:
Type perforaticn-.,M.‘"......'......
YooY paNehe firimm Size perforation 2kl ... LI G ...
!)M;H [E;ﬂ;!, ﬁ\“"f nlﬂ From............. P S feet to/Sl;C’)fcet
ﬂ\&mv“" = &, 1 From . ..feet to. . ...feet
' From....... . et O e feet
o EP :\, 1$70 From...... . fert 0. et feet
LI RO T, N FroMu . ircreac s csacne feet 10, e feet
IV O WA T KERUIUKL L
— BRANCH OFFIgE 9. WATER LEVEL
LAS VEGAS, REVADA Static water level....... s.?é ........... Feet below land surface_ﬂi.é..........
Flow. . eGP M
Water temperature. &42€. ..° F. QUality..ooooomo..coeroeoeeeeoooeeeeereeeeer oo
10. DRILLERS CERTIFICATION
Date started.........&< z. ’P, L 19,760 This well was drilled under my supervision and the report is true to
Date complcted...............dé{)ﬁ,m./& ....................................... s 19742 the best of my knowledge.

7 WELL TEST DATA Name.. (o LAARLES.. APAELE
Pump RPM G.P.M. Draw Down After Hours Pump Address.... ’0' o Igd}" 4?./4/' A e con ;6, 4/(04
Nevada contractor’s license number....2. 5.7
Nevada driller’s license number.......?./..{.‘fp
BAILER TEST Signed...... (Ko ter W

GPM....... 7 Draw down...%..feet dhou.rs

GP.M . Draw down_......... feet ....hours Date.... S £27 =~ [ = L2220 .

Gl M. e Draw down............ feet ............hours

USE ADDITIONAL SHEETS IF NECESSARY I e



