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

WELL DRILLERS REPORT \"(y°
Please complete this form in its entirety

.' 1. OwNER._ . Richard Engelstad

.......... ADDRESS. . . rotereans i eee et bt ar e raens
2. LOCATION..SW 1 SE 14 Sec.3 r..22 8 . s RO g Clark S o
DREXMKNLGX ... BOA. White Drive... WP . (=3 U £ WO
3. TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic [ Irrigation [J Test a CableX ] Rotary 3
Deepen X3 Other O Municipal [J Industrial (] Stock | Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_— : . . 3
Material Water | g To Thick- Diameter hole..... 7;5 ............... inches Total depth......?..Q............feet
Strata ness CASINE FEOOTU . eeoneeceeem oot eeee et eeee s et s seemeeseemees ez e resteeesmemes
Clay & gravel X 150 300 Weight per fooLThlckneslega‘
Diameter
feet
feet
feet
. feet
.......................... feet
. fect
Surface seal: Yes [ No O Type
Depth of seal... ...
Gravel packed: Yes O No O
.’ Gravel packed from feet to... . feet
- Perforations;
Type perforation......... t orCh .................. .
[1] [1]
Size perforation..l/ 8" X 10 . eeeeeentterernras
From.. 145 feet to300 ........................... feet
NG A INVATI
AL
Aoy
TS o
- Brae i TSI : L .
o g Oy ‘
DN‘@ ; Loo Vegeh Way Static water level....... l 25 ............ Feet below land surface
Hyah. Flow.......... S G.P.M .
Water temperature................ *F. Quality...ocoeieeremeceeeceeeteenee e
January 25 29 10. DRILLERS CERTIFICATION
Date started................ Fébu ay 10 T * 1979 This well was drilled under my supervision and the report is true to
Date completed.........o....oo..... 2 LY A . 19 the best of my knowledge.
7 WELL TEST DATA Name.... DEALIANG. & PUMDS INCo
Pump REM G.P.M. Draw Down After Hours Pump '
Addl'eSS...gender.s.gn.’.....Nevada ...............................................
Nevada contractor’s license numbe:rezg‘l‘A ..................................
.- " ' Nevada driller’s license number... 693
BAILER'TEST signea 2o ARt
GPM. et Draw down...........feet ..., -hours
GP Moo eeeeemeeeeeeeeeemene Draw down............ feet ... hours Date.....June 4, 1979
GPM....... . . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 347 o




