WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY FFICE _USE ONLX.

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES r A
. WELL DRILLERS REPORT #)g IS N I
’ . p . Please complete this form in its entirety \V\ \

1. OWNERQR&jLAKﬁADDRESSQJC:J{'MIN T 0 OAD oo

2. LOCATIONA/G) A& v .56 .8 iad Vs Sec..onnnnn. y P> S N/S Rud2O.oBooereeee. CLaLK County
PE R M N oo et eeteeeaat s aaeeceaceesmseasssasaseasssass aeases sessaeesans aseaamesaneaamaees s rmseeanssesanssastn sesaseeasnssse amantsessasnesansses 2amnseas aemnt ot aseesaatasssenresatasanstamesmone
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic JX Irrigation [J Test | Cable [ Rotary/g'
Deepen || Other O Municipal 3 Industrial O Stock g Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Y
. Materiat !\;Vater From To Thick- Diameter hole....../2. ./ 5/ Sf/mcms Total depth.......sf’.f& ......... feet
i trata ness Casing record.....ce.......! L T4 A
Cement 3 CLAYEL O | 3¢5 385
. — = Diameter ’ o From To
FiRst vJAdeR g | 388 R0/ eSS inches e Q... feet] o 385 feet
................................ inches oo feet] .. ... feet
............... inches feet| .o feet
.............. inches SRS 1" | SOV, -’ |
. e e e w— | T $121s] 1 -1 T (=1 feet
................................ inches .. . feet feet
R—wm Surface seal: Yes §gf No [J TypeC’cme‘:N‘f“ ................
Depth of seal....5.7.0 oo eeeeeeeeeeeeeeeeeeeeeeeebebeeeeeeeeesneens feet
LT Gravel packed: Yes i No O
) N
' . A APR | 1 !9& Gravel packed from.....8 Ao feet to&f’sﬁ ................ feet
F"Water Resofrces Peiforations:
ﬂlllﬁ —Las V —
et Nav. Type perforation......J.‘..ﬁ..g.l‘x)..e‘g...
- Size perforation. W3 XY eemeeasesessessemaanniesneoan
From.e oo g oS ot 100 3 ‘/\5 .................. feet
From : o8B 10 .feet
From....... LRt 0] feet
From.. ............ felt 0. feet
From....... R B0l feet -
9, WATER LEVEL
Water temperature...C.c2£.42° F. Qualily.-....cj’.C?..Q..‘.Q...
2 J £ 10. DRILLERS CERTIFICATION
Date started............ o : : ' , 19542 This well was drilled under my supervision and the report is true to
Date completed.......2 T2 rmeeenone e , 19..50 the best of my knowledge.
7. WELL TEST DATA Name. LEGAS ... DRI S LG
Pump RPM G.P.M. Draw Down After Hours Pump
Address. (o RY. 5 k) COLBEFT
Nevada contractor’s license numberﬂ/s‘g'?‘? ..........................
. Nevada driller’s license number g fzﬁ/ .....................
BAILER TEST
G.PM..... rtraaeeameeanraa Draw down...........feet ........... hours
* G PMaiiccvieiiieieeeaeenee. Draw downo.. et . Jhours Date... ‘5/ 2T ‘?d -
GPM...iccviiiceeseecereeeeeennee. Draw down....._. feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




