WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No.5... -1
- Permi %).. :
WELL DRILLERS REPORT a1 G- W Y
Please complete this form in its entirety ;éf‘
Pan P /
. 1. OWNERL Ot s Tb o LadloA Ao ADDRESS Bf\l— s e 70
~LEA Nevaon 81019
2. LOCATION..o.4 v SE v Sec. B T.2b5. .. N/SREL... EC’EHI'? K o Comty
PERMIT NO...... . AT T 20[- 32 801-2/9.
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well @#° Recondition [ Domestic [ Irrigation [J] Test l Cable @ Rotary O
Deepen O Other O Mupicipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Mateddal g?;:r From To 1?.;"‘,‘," Dia.fneter hole/jlc inches Total depth / 4 0 .feet
— a Casing record....... e
ﬁMV/AL f‘f// Q Wl | it Weight per foot../f. hi .................................... Thickness..«. ff‘ .........
SanLy CLAY (07 1i2g | 41 Y7 Suntacse.. teet| L HL....to0
Rocit b CRAVEL 26 | i40] (2 inches . oot foot
................................ inches feet, ......fest
................................ inches feet| ... feet
................................ inches " feet feet
............................... inches feet feet
Surface seal: Yes @ No [l  Type. C.EMEN. T,
Depth of DT DL X & feet

Gravel packed: Yes @ No [
Gravel packed from..... ,5\0 .................. feet to.....<. “40 feet

.‘ Perforations:

Type perforauon_fz-ﬁm C C‘-'L T 4(?0“-'/& (/"Pz
Size perforation.. 29 &.. Ly

From....f 2.0 feet 0. L oD, feet
— RECEIVED o T e o
From..._... " b (1R 1 S feet
From....... feet to....... feet
S EP 10 1984 From....... feet to......... feet
Div. ot Water Resources 9, WATER LEVEL
8ranch Offlco—Les Vegas, Nev. 7 Static water lcvel......g..'z .............. Feet below land surfacc...g...z .........
FlOW....n s cemisiiiessemscsesssseee ctaetessreen GP.M. e
Water temperature... 2&......° P, Quaht:,rf'q aod
. g ‘t 10. DRILLERS CERTIFICATION
Date starteddﬁ P TITTTSTmASIIAsatessatiossnnsesshbisssmnees » 192..1.. This well was drilled under my supervision and the report is true to
Date completed. Sya/ 7 . 19.84. the best of my knowledge.

7. WELL TEST DATA Name. ]17 a. BEK TS U RLECK. T A
Pump RPM G.P.M. Draw Down After Hours Pump Address g’ ’?L 4 10 NC /f 70 J&/qN ﬂE v
Nevada contractor’s license number...Q..Z..O 3 0 [

Nevada driller’s license number... / 3 g 2

. BAILER TEST

GPM:g{ ) . Draw down...2.... feet ! ...... hours
GPM....... . Draw down............ feet ........... hours Dat CE . 8 q’
G.PM....... . . . Draw down.._...... feet ..ovvnn. hours

USE ADDITIONAL SHEETS IF NECESSARY 0577 il




