WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY &
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE i

_ WELL DRILLER’S REPOR
. PRINT OR TYPE ONLY ' Piease complete this form in its entirety 1

| owner ADOBBY 4. WELLS | ADDRESS AT WELL
MAILING ADDRESS. R.700 &4 CAMMMO #1377
ARAS VEGAS ANU. $T9/02

2. LOCATION .S «&ds vo ALs&e visec. L Lt 2. AISR.D.3 K AYE County
PERMIT NO [..BLK S | AAS CASITAS.
Issued by Water Resources | Parcel No. ] Subdivision Name
3. © TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition o Domestic y Irrigation 0OJ Test O Cable ,M Rotary [J
Deepen O Other £3 Municipal O Industrial {3 Stock O Other O
6. LITHOLOGIC 1.OG ' 8. WELL CONSTRUCTION
) Water Thick- Diameler......l..z-.............inches Total depth... qofect
. Muaterial Strata From To ness L ches
T or Sos o =2 2 e inChES
HARD BRI OLRY pod ¥ & Casing record .
BRI LAY 2 /16 | @ Weight per faot Ve v/ Thickness._=./S &
.B/E’b!-le CA C ¢ CHF } é ; 7 l! jameter From . To
_BBAQJ_U LAY 2 ’7 42 / { ...Su..zl....inches o fee / yo feet
Muﬁah)l\f QLAY S22 Y ek inches fee feet
_5/? DahU CLRY ‘J/é IS5 | 7 inches fee feet
HARD BRyw) OAY SIS 167 |/ ¢ inches fee feet
WB‘ l‘)ﬂ/rc_ LRUCHE & 7 27 2 inches fee feet
LI TE Clq LICHE 77 /O / ol & inches . fee! feet
LARD LRRpult] CeRY 1e/ | 115 | }¥ Surface seat: Yes B No O Type O AT
_BAROr) ¢ RY /75 ()24 | TP Depth of seal o) feet
BELNTOVITE LAY /2 Y1 43519 Gravel packed: Yes [ NOX’
Hﬁﬂﬂ BP&CJ/J LAY 135 YD | S Gravel packed from feet to feet

Perforations:

Type perforation TTOCH.. Gl

P,
HEF oo Size perforation Y2 x e
S t ’ ./E" Y From X feet to 290 feet
FH ~ From feet to feet
tB L 4 !19 . From feet to feet
'D-'v I From feet to feet
Bry ;c:gfwater R <OUF From feet to feet
ﬁea - CES )
TS, Ny 9. Wz}‘ER LEVEL
Static water level & feet below land surface
Flow G.P.M. P.S.1.
Water temperature ... °F Quality )
Date started / 2 ‘/ y 19?? .
Date completed ] - 2/ 19%. 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of nowledge.
7. WELL TEST DATA /PL—
Name. ,p@/d ‘_ayﬁ f?é/l){/\‘ DEIJ-LIIUS
Pump RFM G.PM. Draw Down | After Hours Pump —— Mﬂ ractor . . fﬁ “
AddresJ.QK_._/_Q_._?.___ﬂ _______ X, aik{ﬂﬂl/‘??f)ql___“ =
Oniracic.

Nevada contractor's license number |
. issued by the State Contractor’s Board 74/77 '/9 ‘
Nevada contractor’s drj
. aiar B@sources. ./5/29..

BAILER TEST

G.P.M. Draw down............ B - SO hours Signed _ ’
G.P.M. Draw down. .feet hours |~ ¥ By driiler pefforming adtual drilling on site or contractor
G.P.M. Draw down.....c....... feet  reereeenn. hours || Date Z- ? “70

(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY . 01627 i




