WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
'CANARY—CLIENT’S COPY

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES s o P No.. @Sl .
£ d I Pertnit NO..mﬁ.m ........
2 WELL DRILLERS REPORT f 223 CacolMa
Please complete this form in its entirety § )
1. owNer ~LRWIH. SOP@J,.L. ................................ appRESs, P.0: T2, N S,
,,,,,,, LAughlin., NEweh... 89945 ...
..... EF . OF ‘T NEYE sf:t- AT
2. LOCATION.....ooooo Yo oo ¥ Sec..t! Q 7..1.232.% . .Ns R E CLARk, Count
PERMIT NO....... . remereeeemmireraesserTTEESatantaeaean reenes
3. ?’PE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition 3 Domestic Irrigation - [J Test ] Cable O Rotary i
Deepen o Other m| Municipal O Industrial OO Stock O -Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ; -1 Water Thick- Dizmeter hole'z - inches Total depllfsg. ...?.:9.9.--.fee
Materiai Strata From To ness Casing record.. 11, ;_-30 ...... _‘g. 200° .
St Dompused Glande] - | S | 10 T 107 | weight per foot Thickaess. ...
SANo + GraveL W 1o 130 120/ Dismeter Fipa To
; - 7
05ED _w 13(:' 200 10 lz:: inches Q ........... feet ......39..7 ........ fee:
8 inches ... 4. ‘....... feet ..g.-.Q.Q-..........feei
inches feet fee:
inches feet feet
inches feet feet
. inches feet foer
Surface seal: Yes &  NoO  Type CEMSHI
Depth of seal 1. fee
Gravel packed: Yes ] No W~
Gravel packed from. feet to fee
f"’: .!"‘: P .l‘ — Perfomim'
-V s EICHED Type perforationt 2" R.CL\,/F]_ r 3
. Size rfcrn"ﬂ" :
fgu L 3 ]932 From...... "’0 feet go______z-ﬁﬂ‘ fee
- From..... feet to fee
From...... feet to. fee
From_ feet 1o fee
From. feet to fee
9. WATER LEVEL ¢
Static water level.. SQ ................ Feet below land surface.-.!fg.._..
Flow. G.P.M
Water tempcm_%&e;.zg.ﬂ;. * P, Quality
10. DRILLERS CERTIFICA
Date started.....d. 7. 2C.7 1004 ° . TN
39 : ' e This well was drilled under my supervision and the report is true tc
Date completed. £.77... % . ,» 1983 the best of my knowledge.
1. WELL TEST DATA Nmﬁskgb\;\ﬁsl ! ’)Rlul 3 l hc,____ .
Pump RPM G.P.M, Draw Down | After Hours Pump ? ‘B B h‘
address Ve Qo B XQ‘QQ_% ......... ul mogy ﬂz
Y e
Nevada contractor’s license number. C ( 2! f é'
25
Nevada driller’s license number. [O
BAILER TEST Slgned.wa-.-}.‘. M
Draw down............ feet e hours
Draw down............ feet ... hours Date...... -
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY AT el




