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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFJCE
LogNolﬂérga.

Permit No.

Basma 95

WELL DRILLERS REPORT \“(& o0

Please complete this form in its entirety

Morton Smith .. ..ADDRESS 5930 N. Grand..__Canan; TeXo,
2. LOCATION..NW. _ %.... SE.. % Sec..30Q..T...19S __.n/s R.60_E. . Glark
PERMIT NO
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic MR Irrigation n Test | Cable 3 K%t.arry bt
Deepen ol . Other O Municipal 3 Industrial [J Stock (] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Material Water From To Thick. Diameter hole....8.....ovcooo. inches Total depth.... .-550. ... feet
Strata ness CASINE TEOOIM. .o oo emeee e e s eememe s eeeem s meeeemeeemmonmae e
Comented Oravel 400! 488 Weight per foot Thlckness 2156
l:emenl;ed (;[:a!e | Water LLBE ‘;50 Diameter From To
65./ 8 inches 390 ........ feet| ...... 5 50 .......... feet
................................ inches feet feet|
................................ inches feet]| ... feet
m W inches  .ovrerecceereerrecnens foet] e feet
ORIGINAL IOG UNDER| "ANDREW PARIS" 4 inches feet fect
............................... inches e fet] TR
Surface seal: Yes [ No O Type...........
Depth of seal..... e e e feet
Gravel packed: Yes Q0 No [
; Gravel packed from.. feet to et feet
a. Perforations:
Rt el LT Type perforation............. Toreh
o ?’ t\f;%u 3 \‘] 2 Size perforaﬁon‘.%...x....l..a_ff ..................
i From..... 450 feet to 550 feet
N %L%%' From.. feet to feet
Wi eVv e From... T S feet
aiet ‘?“ezgﬁ?&ﬂ"‘ From Heet to . feet
_9.'\&"_-_%5@ 1g9 Y From.. feet to feet
_gﬁ“_“‘h
9. WATER LEVEL
Static water level... 33.0.......... Feet below land surface........cc.......
Flow GoP M.,
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started.........ccceeeeeeeeeee. May...l..5 --------------------------------------- 198—2- This well was drilled under my supe Tal and the TGpOl't is true to
Date Completed -------------------------- Maét-- 1 ? 19—8-2- il .. the best of my ¢ wledge.
7. WELL TEST DATA Name..... é;ﬂ?’fn (Lo s Sl v e s DTN
Pump RPM GPM. Draw Down After Hours Pump : : ‘g’ ' ;
i Addressﬁ/‘j,/ Ml L Lt 2 s W /
Nevada contractor’s license number / .4 2 { 4 ......
‘ ‘/,_ | Nevada dri]ler’sli?;z
. BAILER TEST i /
GPM. e Draw down feet -hours
GPM. e Draw down .feet .hours
GPM. s Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY o627

EF




