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

PRINT OR TYPE ONLY

1. OWNER

GENE _CHERRY.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in iis entirely

MAILING ADDRESS

Log Noa_ &

orjncoﬁus ONEY
af;j“b\

PermitNo.
Basin. ’a!-

NOTICE OF INTENT NO=%.A
ADDRESS AT WELL LOCATION

SW

‘ASW'A Sec..].-?’

19

60

CLARK

3.

2. LOCATION.... 2N ... T... .N/S R E County
PERMIT NO......... .
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic &) Irrigation [J Test [ Cable [0 Rotary &
Deepen a Other O Municipal - O Industrial [} Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Wi o || Diameter hole 2. ..._.inches Totaldepth.. 400 ______feet
Material Strata From Te ness Casing record 845 /8
CLAY 0 400 400 Weight per foot Thickness.. 188.............
Diameter From To
e BESLB . inches oD feet] B0 feet
[, |1 14 12 ...feet
R B . 1 7 feet
eeeeemeeiNEDES ...feey
inches feet
DR 1 1= 1+ feet
Surfaceseal: Yes K TYDPE... CEMMENT. oovvvrerrerrseers
Depth of seal 200 feet
Gravel packed: Yes X No BJ
Gravel packed from.......400.......... . feetto ... 200 feet
Perforations:
" iaiviIrDm Type perforation... TORCH
VeV VLELD Size perforation.._..3 X6
From 400 feet to 360 feet
JANO 1985 From feet to feet
From feet to feet
Dly, of Water Resourges From feet to feet
Brench Office - o3 Yeges, NV From feet to feet
9. WATER LEVEL
Static water level a7 feet below land surface
Flow G.P.M P.S.1.
Walter temperature ... °F. Quality
- 10. DRILLERS CERTIFICATION
Date started 12-21 1685 This well was drilled under my supervision and the report is true to
Date completed 12-28 1985, the best of my knowledge.
Name VEGAS DRILLING CO,
Contractor
7. WELL TEST DATA
Address2956 _CALVERT LV.NV. 89130
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number.. 015972
Mevada contractor's ‘drillers number_.. 344
Nevada driller’s license number 944
Actual Driller
BAILER TEST )
Signed sp
G.P.M. Draw down.. feet .hours Coniractor
G.P.M. Draw down.. feet hours | e 12-30-85
G.P.M. Draw down feet ..hours
e, 1) USE ADDITIONAL SHEETS IF NECESSARY ok cran

-

e g



