WHITE—~DVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELIL DRILLER'S COPY

DIVISION O

WELL DRILLER’S REPORT }.0°

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER Pﬁfﬁ? )?fﬂﬂﬁ_c

STATE OF NEVADA

F WATER RESOURCES

Permi

No.
Basin.‘.b.a .
T

NOTICE OF INTENT Nogfgj-—

ADDRESS AT WELL LOCATION

MAILING ADDRESS..... k20X 725

EOODSPRINGES. , M. ETRLT.

2. LOCATION.MiE . ta Seddvaseco T T RO MISR.T. D _E M YE County
PERMIT NO. |87 79 B L VEGAS RAMCKSS U Al4 T
Issued by Woter Resources | Parcel No. ] Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ’ Recondition g Domestic X Irrigation [ Test O CableR’ Rotary O
Deepen ad QOther O Municipal O Industrial O Swck O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameier........._..l..;’z...._._.inches Total deplh...._.1..9!_.9.__...._.&&:1
Material Strata From To . ness inches
—A o So/l o ¢2— 2 | .. ...inches St .
BApcJY CenYy =2 </ | 39 Casing rccord....,(.ﬁ.’. ............... . o O 2By STEEC
//ﬂkﬂ éﬂDCﬂXJ O y ‘ﬁ// > 5 7 Weight per foot / ‘/1 pid Thickness..:..{é:é .....
HEJ(J ?ﬂﬂt?‘? C‘ A fq V “/Y 5 -2- AI/ Diameter From To
%&w CrAY S22 | o |28 .....E%Jrlches (o] fee LY0 e
ol Ay Yo |93 1 /3 inches feel feet
LARL BRI UM EcAY 93 | /OB | /S5 inches fee feet
Béaw.iu LAY /2% |15 7 inches fee feet
,W BRocor) CeAY M5 | /232 7 inches fee feet
_BROetIr) CLAY I221/25 3 inches fee — feet
auil) CLRY /25 (3] & Surface seal:  Yes ﬁ( No O Type....[.’.fz_’{fl&tf ................
Be@aju CLAY 13/ |\ /=25 ‘,f Depth of seal w2, feet
AR L BAOwWA LAY /351/¥D| S5 Gravel packed: Yes (0 No W
Gravel packed from feet to feet
Perforations: ) i
Type perforation ;] DLCH f ur
Size perforation Y2’ X &
o e g | e g o by g oo From D feet to L A, feet
H t. 4 t" i x t ] From feet to feet
From feet to feet
’“\Pﬁ )5 1han From feet to feet
LI ) U T
From feet to. feet
Areneh-Oiias~ Las Vdons, AV 9. WATER LEVEL
Static water level ;2 feet below land surface
Flow G.P.M. P.S.1.
Water temperature............... °F  Quality
Date started //"'/ # s 19?? .
Date completed 1 s =7 é 193? 10. DRILLER'S CERTIFICATION _
This well was drilled under my supervision and the report is true to the
: =PI 09D Pugpef v DEILLLY
Name.. 0 ‘/D L/H ¥ A / A-
Pump RPM G.P.M. Draw Down After Hours Pump g )r‘g‘a‘"acwr
AddressEOX/;'y . ﬂ/?UHy;NU,X? 5
Contractor <
Nevada contractor’s license number g
issued by the State Contractor’s Board 7?7?‘4 3\\ |
Nevada contr: driller’s nuphber ; f “\ .
. issued by r Resowfees /Z/J 4/ \\\‘;j
N Nevada €r issued/by the / S77n
BAILER TEST Divistd 5, the of-site driller/q;?7' NI
G.PM. Draw down................ feet ... hours Signed
G.PM. Draw down..............feet oo hours T By driller 'performing actual drilling on site_or contractor
G.P.M Draw down_............... feet .o hours || Date / 7/~ L0 -

{Reav. 11-85)

USE ADDITIONAL SHEETS 1F NECESSARY
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