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

STATE OF

WELL DRILLER’S REPOR

Please complete this form in its entirety

PRINT OR TYPE ONLY

I OWNERC b AL SWPE LANE. 1.
MAILING ADDRESS. P2 BOX 6346

DIVISION OF WATER RESOURC

NEVADA

ADDRESS AT WELL LOCATION.&#k AIEY.
5049 _A0RTH . _SLOAN) . . sArE.

S BEZMARPING . (4 PRYIT LAS. UBGAS .. .10 OV
2. LOCATION. S&. . s SE. visec. B33...7LP.... . wsrRLEZ. . E CLALRK,. County
PERMIT NO. | b oo oo oo eeeee e eeseeaeeeeeeseee e s asm s sss e eene s saas
Issued by Water Resourees _ Parcel No. _ Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE %.Q\:x_u\; 5. TYPE WELL
New Well \& Recondition O Domestic [ Irrigation [ hoaw. X Cable [J  RotaryX]
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
] Water Thick- Diameter.... & . s inches  Total depth...... \NRM ............ feet
' Material Strata From To aoodiV] | inches
[l + Sami0r st o ' 197 inches  »
CALLEHE 47 b 2 q, Casing record hUmi (20
ERM:(\: P\\hda:.- Q ‘ .Nm NN\ Weight per foot Q. NG \'\u ._,answnn.MNN_ Yo \,P.h‘\
; 7 Diameter From To
@R“\\\. Sanod 26 " |31 3 2. ...inches &2 fee L2022  feet
r L inches feel feet
Sawns’ Sier 31" (36" |57 inches fee feet
. / . inches fee fect
EE\ .N& ’ 5 V / inches feed] feet
. , y) inches fee! feet
Skl clarF Ww ars 27 Surface seal: Yes X dﬁnhﬁﬁm\xﬁ\_\lmea\ﬂl
" . Depth of seal @W \ feet
oty sl % o |16’ Gravel packed: Yes & No O
" Gravel packed from . feet to.. L 2L feet
_Chvicne o |8/ |1
Perforations:
Jmlu&ﬂ.v\ car 8y Qmu /27 Type _um_.#o_.m:o::\m..m:h..\.ﬂ.:  ~SLOTIED... SCREEN
2 Size perforation O 282
IQNBM.\ By Siur 96 120 122 From Eo.! £EL 1Ol o ! feet
From feet to feet
From feet to feet
RDECTTINITIA From feet to feet
NI VLW From feet to feet
JAN O/ 1991 9. WATER LEVEL
Static water level &1.323 feet below land surface
Div. of Water Resources Flow G.P.M. P.S.L
Branch Office « Las Yegas, NV, Water temperature................ °F Quality
Datc started 19
Date completed 1o 10. DRILLER'S CERTIFICATION
w,%w_” %WM imw %«M\w__wmm%samq my supervision and the report is true to the
. y .
r WELL TEST DATA Name 20N E\hwg \. ﬂwu@m&ﬁﬁﬁ.hwu\sht\.\@&
" . G oniractor
Pump RPM G.P.M. Draw Down After Hours Pump Addrcss %\&V\U -m, %Q%tm \%hl Ni-.\\ L\Q MWQ\&N.W
Contractor
Nevada contractor’s liccnse number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
issued by the Division of Water Resources
BAILER TEST N Diision of Water Resourcce, the on-she driter /11 SH P
G.P.M. Draw down.......... feet s hours Signed...... (6 vgzhel 7 s s 2
G.P.M. Draw dOW e, feet oo hours By driller performing actual drilling on site or contractor
G.PM. Draw down.. feet hours Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 wfiifiee



