. . owner.....George Whitney

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

WELL DRILLERS REPORT
Please complete this form in jts entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES | Los NON. O LTI e

OFFICE USE ONLY

wrerrmnneene ADDRESS . - . A

2. LOCATION...SE s NW. 1 Sec.22.T. 198 N/s R.OO . E...Clark S ..County
PERMIT NO mtet b e aeen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic X&§ Irrigation [J Test B Cable J Rotarc¥ [
Deepen O Other 0 Municipal [ Industrial [ Stock ] Other QALY
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | p 'r T || Diameter bole......1 2% ......inches Total depth.... 380 feet
? Strata m ? ness Casing record.. . bttt s sh et ata s eeb ettt e et eemt e e et eeeeeeeneeen
Sand Clay 0 15 WEIZBE DET FOOL...omomenereereereeeeeeeseeee e emesem e remeee Thickness....1Qg. ...
Caliche 15 30 Diameter From To
Clay Sand Strks Gravel 30| 285 8..5/8 . _inches ... S feet] ....... 360 teut
Clay Strks Limestone xx! 285 3601 inches .. - feetf e feet
................................ inches  .ovcecererrvnsccnc £ e feEE
inChes s feet] oo feet
................................ inches ..o fE0t] L fREL
ceersmnreresrnasnsscrancnnnene ICHES oo feet] e feet
Surface seal: Yes No O Typecement .........................
Depth of seal G et s e ereeen e e e nan ...feet
Gravel packed: Yes®¥]  No [
Gravel packed from........\7" 0 .................. feet t0360feet
Perforations:
Type perforation....Torch ...
Size perforation....................... Z.X.18"0
Fromm......ccmniiianennns 260 feet to}éo
From JUONE 71 O o JOOTOOU OOV VYU
FrOM...coes et eseserecteennsn feet 1.
From et 10 e e
From. ..ol feet 1O .riereeer s s e rae e feet
_ 9. WATER LEVEL
P T Static water level...... ?6 ................ Fget below land surface....................
—___&M%;_\;rﬂ-@' FIOW.... ottt et e esee e € 0. SO
&')“" 8- L :
. Water temperature..........oe.... F. Quality..........
. I 77 10. DRILLERS CERTIFICATION
Date started......API‘.ll.: : ' 1 - This well was drilled under my supervision and the report is true to
Date completed.... . ADTI L. D ,19.27. the best of my knowledge.
7 WELL TEST DATA Name.... VX000 H.DAMLCK oo ,
Pump RPM G.PM. Draw Down After Hours Pump . .
Address...l.{'j.?..ﬁ. N Tioga, L.V,
Nevada contractor’'s license number.. 10062
BAILER TEST
G.P. M.t Draw down............ fest ... hours
GP M.ttt Draw down............ feet ... hours Date....cccoeemenne.e. Ju.ne{a‘OlS’??
GPM.civrrrrvsrrmnsnneee, DTAW dOWDL.ee feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



