WHITE—DI1VISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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DIVISION OF WATER RESOQOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA

USE ONLY

/% x

A B

1. owner.Richard Morrison v ADDRESS.. 2900 We T r37 Las Vegas, NV .
I 8910
2. LOCATION.NE % SW. v sec.. 6. . .71..20 FsrRO3. B NY® o County
PR IMIT Nt e e eemeeieekimmte s toemmtemtietsabasee s s raTaeT s FeorRaTe At 41 FaRE Sa95 A meaamt Smg7<nmeeansFRrERssatsssarmn otassrrTERaas T2 o ar e e Fr A EeTTone A€ot ecm s ot maammTe s fmmeensaens e e s as ammmemet oresnn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &§ Recondition [J Domestic [& Irrigation [J Test =] Cable K} Rotary [0
Deepen O Other | Municipal O Industrial [] Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ' . Diameter hole...ﬁ .................... inches Total depth.....].ug..........feet
Wale: Thick- P
Materiol Strata_| From To ness Casing recc:rd.....a...'.I casing Lo ' deep. .|
Snuface 0 14 Iy Weight per foot.. 133 1ba. ... .. . ThicknessLOGA..........
_aoft brownclay Ll 1l 10 Diameter
—brown_clay. G ihh 130 8 8 inches
—aoft brown clay X Ll 1 1101 66 inches
_brown clay 110 122142 4 inches
-goft brown clay x--11221 1,0 18 inches
............................. inches
............................... inches
Surface seal: Yes N
Depth of seal..ecvrcverre oo
Gravel packed: Yes .7 No E
Gravel packed from.........cccovevececivennns feet 1O i feet
Perforations:
Type perforation.. LQRCN. WL
Size perforation.. 8",&8& ....................................................
From..... 60 feet to 1“-0 ........ ..feet
From B 7= A (T VRO feet
From feet tO e feet
From.. feet to feet
From. e feet t0.. ..o e feet
9, WATER LEVEL
Static water level..... 2 9 ................. Feet below land surface.....z..a ...........
Flow......... " . GP M.t
Water temperature......-...-. °*F. Quality........ eceraeeseeansane srasacrasseamesenned
12 3 ? 9 10. DRILLERS CERTIFICATION
Date started...... 12 3 """"""""""""""" » 1 79 This well was drilled under my supervision and the report is true to
Date completed............... &% , 194072 the best of my knowledge.
7 WELL TEST DATA Name...CRAT1IES NYDOLE ..o
P RPM G.P.M, D Down After Hours Pump
— — Address SE8Y_Rt. 5231 Pahrump, NV. 89041 .
Nevada contractor's license number?LI-BLL
‘ Nevada driller’s. #fcense number725
BAILER TEST Signed.f __________________
G.P.M. 20 _____ Draw down......3...feet ..%‘i......hours
GPM. . ieeeeeeeeeevecesene. Draw down..........feet .. hours Dau:......./?' '.’.—5‘—' 77
GPM. o ieeeeeeeeeeeenne. Draw down...........feet ... hours

USE

ADDITIONAL SHEETS IF NECESSARY
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