WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY Id - ’D _?Q U'}
PNK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 105 N8,

Perm
WELL DRILLER’S REPORT (\)ﬂ” Basi ﬁ‘ Q.
PRINT OR TYPE ONLY Please complete this form in its entirety “

. ' . \ "q_,\ NOng@aOF TENT NO..O123 .
1. OWNER Trwd ./EM ADDRESS AT WELL LOCALION.../V3 /Vc'r#ijr/e
MAILING ADDRESS [4) Fose b

Nellis AEB., NY.. S9i91 5000
2. LocATION. NW i NW isce B 1. 20  NER.. 2. F Clerk: County
PERMIT NO..... M& =206 | | .
lssued by Water Resources | Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic O Irrigation [ Test B Cable 0  Rotary O
Deepen O Other O Municipal O Industrial O Stock O Other Bl Hejjuis S pm
6. LITHOLOGIC LOG Miv & I 8. " WELL CONSTRUCTION
] Water Thick- Diameter inches Total depth
Material P Strata From To ness _ inches
Cidvﬁt nd sencdy S0l (] 27 Fo- 7 A | inches .
C ML.) ' Casing record &Aﬁd— o Pve (‘/l )
Sy ‘,:H' /s ”“1 and 32" |53 [is’ Weight per foot MNA Thickness... /¢ €
Cﬁ” / ML \ Digmeter From To
sty cleg (CL) 3 [ ¢7 18 A nches .0 fec 98....... et
! / i ; , inches fee feet
Sandw 51l (511 ond ¢c7' |72 s’ inches fee fect
sk [ M) ; inches fee feet
¢ Ic';e? silt ¢ pe ) biptlle| 72" [@7" | 5’ inches fee feet
STyal inches feel
g”l“) send cpnd bc‘nd'-n "é c 77 i 72 /5, Surface seal: Yes K No O 3&2’...‘!}1‘/7?’ Hend a’”‘“""’
s It CSH/HL \ - Depth of seal G 1.1 (Bent: G Y- Gl ) feet
4 ia [y t"m,(,‘ ’Si‘hdq 93' feo! &l Gravel packed: Yes M No O
é\'! ,{"' M l_) / Gravel packed from JALTS, feet to_.._.... 69151 ............. feet
Perforations: :
Type perforation FE afor 7.5 fothe d P Ve
Size perforation e 020"
From e 8 feet to ?8 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9 A/ATI:R LEVEL
Static water level feet below land surface
Flow A- G.P.M. NA- PS.L
T e, (Y Water temperature. (87 #1..°F  Quality.....(} Lot cley
Date started e 7 / 20 197‘ 4
Date completed &/ 19’] L e DRILLER’S CERTIFICATION ,
This well was drilled under my supervision and the report is true to the
best of my knowledge.
L wenom | SRS opih)
umnp PM. raw Down er Hours Pump ,}
MA NA Yz NI Addmss_._g[ﬂé Lrricad ommé.t.dﬁm..ﬁl’i ..... 2 53/1‘5/
Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada contractor’s driller’s number
. issucd by the Division of Water Resources
BAILER TEST N Diision of Walyr '1‘52523?225' g 55“33.b¥et’5?.nler V1A
G.P.M. NA Draw down M4 feet A/A hours Signed..... rine 7. g e
G.P.M. Draw down feet .. hours y dnllcr pi rformmg adfil tillind on site or contractor
G.PM. Draw down feet hours || Date ?1/ // 2/

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




