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

DIVISION OF WATER RESOURCES

STATE OF NEVADA

W

OFFICE US

Log No. ‘06191

Permi
WELL DRILLERS REPORT \" v - LN
Please complete this form in its entirety LT
! OWNER[V 2. / 71 Caa. 74/ //5.2?/47 ....... ADDRESS............ /Aka. M%
2. LOCATION. 4/ 5{ R 'U 5( Yo Sec.../.f. ................................ N/S R3-S...E /Df—,fve-, County
PERMIT IO et eeneeeecosmraseem e sesetam s saes se s s acemt s e smmtasaat ot o esaemss oecmmemnaata eassaaemt sase st emtana eo et £ emem e eram ea St o £t et em 10 rh L3 foem 2842t et ot oo 1 £ eb3eehaenras e sabesmeanrsn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well gZ— Recondition [J Domestic BE— Irrigation [ Test 0 Cable 0O Rotaryd]
Deepen [} Other a Municipal [ Industrial [ Stock O GCther [
6. LITHOLOGIC LOG 8. W}?.L CONSTRUCTION
- Material Water v T Thick- Diameter hole.. / 9 incheg depth/ao ....... feet
tera Strata om ° ness Casing record..... =X L2 2. 0F. . &
/—/ 2. d ﬂzu ) & |l £ Weight per 00t Lo Thickness /&%~
/. g Z&1 92 Diameter From To
—@“‘ m /;7“" {”//J .é &\"Zi’mches ............ (o feet LYD. feet
—M&LLM( aef yZ7- %717 R ICHES v 2 feet
................................ inches fect .feet
................................ inches feet| ....... oo fEEL
. inches feet feet
................................ inches feet SOOI -1
Surface seal: Yes 5—No O Y PCurerirsrsrererininssressssssssrassnsassrsses
Depth of seal o . - .feet
Gravel packed: Yes [do—™o [] _
Gravel packed from.............>Y. & feet to....... VX727 feet
Perforations:
Type perforaﬁon....% L ............................................
Size perforation..... /;" .X_I 2 KOG
From. ..., f‘ﬂ ............ feet to........... LGED feet
From......cocovomeomeeccneireenenecrsecnas feet to ....feet
% From.....ooooeeeeeeeceeeeeeeec e =13 U S fect
From.... e crcecrensessisesmsssssssenes feet to feet
FrOML...oooeecee e e e e feet to........... feet
MAR 18 1be2
9, WATER LEVEL
Riv. of [Water Rpsources . /
Fanth Office — Los Viogas, T Static water lcvc]........%df............Feet below land su.rface..../.. ........... _
Flow..... P.
Water temperature................ ¢*F. Quality
Z . 2. S 52 10. DRILLERS CERTIFICATION
Date started......... ' o 5 ( """ » 1 || This well was driiled under my supervision and the report is true to
Date completed...... = e , 1982 the best of my knowledge.
Qs oo oos i 1
7. WELL TEST DATA Name L -SJP7 b""l//h‘/ revs .
Pump RPM G.P.M. Praw Down After Hours Pump ; -~ .
Address... ¢¢ A3 S faféy%c
Nevada contractor’s license number@/?}?}? .....................
Nevada driller’s licensg number....... / o / ............................ cmrmaera
BAILER TEST Signﬂﬂé ....... Zp
GPM. e Draw down............ feet  .oonnnen hours — ?
GP M. Draw down............ feet .......... hours Date...a ......
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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